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THE TREATMENT OF CHOLERA. 
Delivered at the Royal Victoria Hospital, Netley, 
By DEPUTY INSPECT.-GEN. MACLEAN, M.D., 


PROFESSOR OF MILITARY MEDICINE. 


Tue lecturer gave a résumé of what had been said in detail 
in previous lectures on the history of epidemic cholera and its 
progress through the various parts of the world, and particu- 
larly the routes by which it has invaded this country; show- 
ing how invariably it has followed the stream of human inter- 
course by sea and land; and dwelling on the fact so much in- 
sisted on by Budd, that it has invariably first appeared in this 
country at a seaport, and that the one having the most direct 
and frequent intercourse with an infected foreign port or 
country. Dr. Maclean reminded his audience of the mode in 
which it is propagated in India. Starting from some unsani- 


tion to the state of the latrines, i 
dormitories most under the influence of a pri 
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use of a warm, stimulating draught in combination with opium. 
Dr. Maclean ee the formula for the mixture in 
the ‘‘ Medical panion,” intended to ‘‘ promote re- 
action in diarrhea and cholera”: Oil of aniseed and oil of caje- 
put, of each one fluid drachm and a half; Haller’s acid solution 
and tincture of cinnamon, of each two drachms. The dose of 
ee ere ee Seen Coe 
oo eens opium, or Battley’s sedative solu- 
tion. mixture can be given again at short yea It 
is seldom necessary, or even ex ent, to repeat opiate. 
ee ee Fen at puch» time by Ue wo 
of a stout calico belt, with flannel, worn over abdo- 
men. eee ee Se 
Coming to treatment olera when fairly established, 
Dr. Maclean thus expressed himself :— 
Dr. John Macpherson, late of the Bengal army, and for 
years one of the physicians to the Calcutta General 
ital, one of the most conscientious observers and recorders 
i i vingly quoting the melan- 
who concludes his account of 


have had their day. Croton oil — 
time pronounced to be nearly i ible. 
one time employed ; it is now entirely 


i 


i but lived to abandon the procedure. 
a in plain cold water, as in Bombay, or in 
an acid ution, as in Bengal, has been i 
work wonders. Quinine was recommended to the 
and immediately the newspapers were filled with 
counts of cures worked by the indigo 


an absence of bile from the evacuations was the great charac- 
teristic of cholera, its restoration must be the great remedy, 
ox-gall was recommended—and tried.” Among all these 
remedies, adds Dr. Mac **T can scarcely say that any 
one is an important ition to our stock, except 
chloroform.” 


and restore the circulation in this way were 

earliest remedies that occurred to the minds of 

in India, and subsequently in this country. 
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FURTHER OBSERVATIONS 


THE RESTORATIVE TREATMENT 


OP EDINBURGH. 


OF PNEUMONIA. 
By J. HUGHES BENNETT, M_D., F.RS.E, 


PROFESSOR OF THE INSTITUTES OF MEDICINE, 


the Royal Infirmary at the same time, and were treated 
together, offered to the students striking examples of the effects 


Tux two following cases, which entered the clinical wards 


symptoms. 


Case 1.* Double pnewmonia, involving the whole of the right 
lung and the lower two-thirds of the left lung ; cardiac disease ; 


History.—This man was discharged trom the army in 1947, 


followed by intense febrile symptoms, cough, and expectora- 





subject to palpitations. On the evening of the 14th, after ex- 
posure to inclement weather, he was seized with a severe rigor, 


ago he had severe rheumatism, since which time he has been 


cough, expectoration, hwmoptysis, and aphonia. Nine years 
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tion. On the 16th he felt 
inte Mc hiiemery 
on admission. — Urgent dyspnma, 


at the base of right 
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and thirst. He returned home at half-past five, but could 
take no nourishment, and then experienced pain in his right 
side, This increased so rapid! he sent for a medical 
man, who took twenty ounces of blood from his right arm by 
venesection, remarking, at the same time, that it was not 
customary to bleed now-a-days. The patient thinks he got 
relief for a short time after the operation, but during the night 
het chin, pele th aide nt ach ‘On the fellowing d 
pain in e, an : a; 
Sammensed © ox. 


a , or any exertion. Breathing 
Short tard hatte’ erpinetine ved. On percussion an 
teriorly, there is dulness over the of right chest, but 


tenacious matter, of the colour of juice. 
Marked diness over the whaler with tubular breath- 
ing over the upper third. ical signs and other 


toms the same. To have six ounces of wime, and to 
ery four hours of the following mixture :—An- 
timonial wine, one ; solution of acetate of ammonia, one 


Dec. 2ist.—Yesterday evening the house- —_ detected 
itation over lower third of eight back a restless 
ta night To-day is greatly exhausted; cannot move ; face 
pinched. ing loud and tracheal; respirations 
minute, Expectoration more scanty, but of the same 
Cardiac sounds indistinct. Pulse 88, weak, irregular, and in- 
termittent. Constant tendency to sleep. Urine still albu- 
minous, with scanty chlorides. In co: uence of his extreme 


: 


pulse | exhaustion the chest was not examined physically. To have 














—Yesterda bowels were well opened. 
little during the night, being harassed with 
d and htful dreams. To there is dulness, 


takes the nutrients y. Omit mixture. 
.—Restless night, but somewhat better to-day. The 
tubular breathing over the upper third of right lung and under 
the left scapula now transformed into coarse crepitation. Still 
' ing easier and less rapid. pectoration less 
oth. Breathing of dirty yellow clon. better 
— ; ex as ; 
3ist.—Has been much the same since last report. Thirst 
and febrile continue, especially at night. Has little 
ite, but to try steak diet. 
an. 12th.—Since last report the physical signs have been 
slowly diminishing, and he has been ually gaining strength. 
The vocal resonance, tubular b ing, and crepitation on 
much diminished. eae mat & analy, Sy 
mucous, and slightly purulent. Slept well night, and had 


: 
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less febrile excitement. Pulse 78, of good strength. He could 
only to-day be declared conval: t. 

26th.—S has been slowly improving. There is still 
slight cough and expectoration. Urine continues albuminous. 


For the last few days has been taking exercise in the open air. 
Dismissed 


April 28th.—He was readmitted, saying that since his dis- 
missal he has been working in a pede gut Peebles. Three 
days ago he was seized with shivering, but worked on for 
three hours. He then went home, and sent for a medical man, 
who cupped him, but he does not know how much blood he 
lost, as he became unconscious. On admission there was dul- 
ness over the whole right lung anteriorly, most marked from 
So to the third rib. On auscultation there was tubular 

ing over the upper third, and itation over the lower 
two-thirds of the lung, with coarse double friction murmur and 
increased vocal resonance. On the left side anteriorly there was 
dulness from the apex down to the fourth rib, below which 
point percussion was resonant. On auscultation, tubular breath- 
ing, with sibilation on inspiration, and increased vocal reso- 
nance. Posteriorly, on right side marked dulness from the apex 
to lower angle of scapula, and on the eens en Sines 
base. Over the whole of the dull portion breathing was L 
with double friction on the right side, and crepitation at the 
base on the left side. Cough severe ; great dyspneea ; expecto- 
ration moderate, gelatinous, and of a dirty green colour. Pros- 
tration extreme. Pulse 108, very weak. 

He was treated in the same manner as during the former 
attack. On the 16th of gy was as weddeg for 
very weak, and readily took an and rice pu or 
dinner. He has had six ounces of os wine daily. From this 
time he slowly recovered, and was dismissed May 30th, with 

on percussion over right lung from apex to the lower 
angle of the scapula ; but, with the exception of harshness on 
ne over the dull portion, otherwise in a normal state. 
rks.—The tirst of these cases presented the most severe 
and extensive attack of pneumonia I ever saw, involving as it 
did the whole of the right and two-thirds of the left lung. It 
was also complicated with mitral incompetency of the heart, 
and occasioned an amount of d cea, lividity of the face, 
in, and general uneasiness seldom witnessed. Experience, 
ver, having taught me that the danger of these symptoms 
is more apparent than real, I did not attempt to alleviate them 
by cupping or venesection—a practice which has been recent! 
inculeated. In addition to ore salines = rafal cite, 
simply applied large warm tices over the painful si 
which at once caused great relief, and appeared to be both 
more soothing to the patient and more permanent in their 
effects than small bleedings. Since the occurrence of this 
= I have continued this = with the best results, and 
ve never since employed b etting in any shape as a pal- 
liative. Not that [Ene the loan of Sumall Soantiey of blood 
dangerous or incapable of giving relief, but that it is unneces- 
sary. warm poultices relieve more, and may paar 
serve to assist the transformation of the exudation in the lung, 
and facilitate recovery. 

The second case was also a severe one of double pneumonia, 
but was bled on the day of the attack. So far from producing 
benefit, it was followed by such extreme ion that his 
i ion was hourly expected for three days. Beef-tea and 

however, were assiduously administered, and he slowly 
rallied. Convalescence could not be said to have fairly set in 
=— the sory agian day of the a. “ hice cighth a y Cann 

pr as pe the infirmary until the thi i y— 
a period which in former times was looked upon as a good 
recovery. 

Now if, as is contended by some, the study of individual 
cases instructs us more than a statistical investigation of them, 
much may be learned as to the treatment of pneumonia from 
the two now recorded. Both men had been 4a! ing under 
previous disease, but the advantage of age and of constitutional 
vigour was on the side of P——-. Both double pneumonia, 
but in P—— it was not so extensive as in B——. Both had 
complications, but that of B—— was the most liable to inten- 
sify a pulmonary disease. B——’s was unquestionably, in 

point of view, the worse case of the two, yet he rallied 
seatiie, pok wan divested fitin Wie emery qcite well aiken 
sixteen days’ treatment. P——, on the other hand, only 
slowly recovered from extreme peetintion, and could not be 
dismissed before the thirty-eighth day. All experience tends 
to prove that the cause of this difference was the treatment. 
The venesection, though practised on the very day of the 
attack—that is, when we are told by systematic writers it is 
capable of producing the best effects, and of strangulating the 





i ppeseaniion that was nearly fatal. It is also 
to be observed in the second attack he was cu to 
syncope with a like prostrating effect. Neither did the - 
rll oc pos of as ane OR hee GG bon 

or on e symptoms whi recen 
contended for. It is ciear therefore that, as far as these two 
cases are concerned, it was not the extent of the disease nor 
the severity of the symptoms which led to the difference of 
result, but the restorative treatment in the one,\and the weak- 
ness produced by bleeding in the other. This conclusion is 
supported by my statistical table,* which distinctly shows 
that, of 15 cases where the whole of one lung was involved, and 
in 26 cases where portions of both lungs were affected, the 
rapidity of recovery was dependent, not so much on the extent 
of tissue i i as on the restora- 
yed. 
for which I am 
- . M1 , the ae anae & te 
, is interesting, showing the number of patients 
rhe have entered that institution since 1839, the number of 
cases of pneumonia, and the results :— 





Total No, | Caszs or Pwavmowr. 
of Cases | 


the A Total Re- “ 





ist July, 1839, to 1st. Oct., 1841 | 
Ist Oct., 1841, to Ist Oct., 1842 
Ist Oct., 1842, to lst July, 184% 
lst July, 1843, to 1st Oct., 1844 
Ist Oct., 1844, to lst Oct,, 1845 

845 1846 
1847 
1848 
1849 
1850 
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1846 
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+ At these periods there were great epidemics of fever. 


This table naturally divides itself into three periods :—The 
first before October, 1848, when an antiphlogistic pe wy 
was the rule, and when of 547 cases of pneumonia died, 
or rather more than 1 death in 24 cases. The second i 
commenced in October, 1848, when I was appointed clini 

and first introduced a restorative practice, down 
to October, 1856, in which there occurred 609 cases of pneu- 
a ere ee oe Se oe 
The third period commenced in 1856-7, when the —s 
controversy began which fixed so strongly the attention 
medical men on the restorative treatment of pneumonia; and 
from that time to the 550 cases have entered the infir- 
mary, of which only 71 died, or 1 death in 7} cases. These 
figures speak for themselves. 

* Restorative Treatment of Pneumonia. Edinburgh: Black. 








Perits or Hosprrat Practice.—The dangers attend- 
ing the duties of the medical officers connected with those of 
our public institutions which admit cases of con fever 
have been largely felt at the Manchester Royal 
during the last few days. On Monday night, the 22nd ult., 
Mr. Hulme, one of the ici seem, Sal Sete yeas 
nant typhus, con’ ae eee Sheree e 
was a most zealous and earnest medical , and universally 
beloved by those with whom he came in contact. 
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DISEASES OF THE RECTUM. 
By JAMES R. LANE, F.R.C.8., 


SURGEON TO ST. MARY'S AND THE LOCK HOSPITALS, AND TO ST. MARK'S 
HOSPITAL FOR DISEASES OF THE RECTUM. 


No. IV. 
ON VAGINAL RECTOCELE. 


Ir occasionally happens, when the perineum has been par- 
tially ruptured, or when, without any rupture, the perineum 
and vaginal outlet have been so much dilated, or have become 
so much relaxed, as not to afford an adequate support to the 
pelvic viscera, that dilatation of the rectum and posterior wall 
of the vagina is gradually induced, and these parts are pro- 
truded through the vulva in the form of a tumour, which is at 
first of small size, but which, if measures are not taken for its 
relief, may become in course of time as large as, or larger than, 
the fist. To this condition the term vaginal rectocele was 
applied by M. Malgaigne, in a paper published in 1838, in 
which he has described it in his usual complete and exhaustive 
manner.” It had, however, been previously noticed by Saba- 
tier, who pointed out the distinction between simple prolapse 
of the vagina, and the prolapse of the rectum with the vagina 
now under consideration. It was also well known to Sir 
Charles Clarke, who, in 1814, gave a clear and accurate de- 
scription of it under the name of procidentia vagine, while, 
somewhat inconsistently, he called the analogous condition in 
which the bladder and anterior wall of the vagina are pro- 
traded, procidentia vesice.+ Such a nomenclature could not 
fail to cause confusion. It is much better, therefore, to adopt 
the terms proposed by Malgaigne, of vaginal rectocele for the 
one case, and vaginal cystocele for the other, and to restrict 
the term prolapse of the vagina to the descent of the vagina] 
membrane only, not involving the adjacent structures. This 
latter affection, though described by various i i 
is, I believe, of very rare occurrence, i ide, of course, 
those cases in which - 2S serine with descent of the 
uterus. Malgaigne, who c aoutigntes the subject, could 
only meet with three cases of tres potlegea of ta wagon and 
in all three it was partial and confined to the jor part, 
which was ded to a limited extent, without any corre- 

i tation of the rectum. I know of no authentic 
instance of prolapse of the anterior wall without 
descent of the bladder ; but then it must be remembered that 
the cellular connexions between the bladder and vagina are 
much more dense than those between the vagina and rectum. 
a ina is yp tee pasa sae with the urethra and 
r, that its separate protrusion at this 
can scarcely be imagined ible. = 
It should be unders that in vaginal rectocele there is no 
i t of the entire rectum ; its posterior surface main- 
tains its normal relation with the sacrum and coccyx ; its 
—— - — _ is ——— and becomes dilated into a 
ch, which carries the vagina before it as a covering. 
When Fecal matters descend inte the rectum, distend 
this pouch, and the muscular fibres, ae ee by the 
dilatation, are unable to expel them; while the abdominal 
muscles, when called in to assist, instead of acting so as to 
overcome the resistance of the sphincter, expend 
upon the pouch, which they tend still further to dilate. 

A is, in most cases—indeed in all which have come 
under my notice, —of gradual formation. i however, 
mentions two instances in which it was suddenly produced— 
in one case by a fall, in the other by lifting a heavy weight. 
Both these patients were in an advanced stage of pregnancy. 

On examination of the parts, protrusion of the posterior 
wea ane Venn  clateveds and if the patient strains, the 
Sw omg be seen to increase in size. On introducing 

finger into the rectum, it can be readily turned forwards 
into the swelling, thus showing that the rectum as well as the 


ir force 


* See Mémoire sur un Prola: as partiontier @ Rectum dans le nota 
travers la Vulve, ou Rectocele Vaginal. “Mémoires de I. : bach 
Médecine, tom. vii., p. 496. Paris, 1833. 


t Observations on the Diseases of Females, p. 134. London, 1814. 





vagina is involved; while, by passing the into the 
vagina in front of the swelling, the uterus ie asually felt to be 
in its natural position, or nearly so. ; 

The affection is one which causes great discomfort and dis- 
tress: there is a feeling of weakness, of weight, and i 
down in the perineal region, with obstinate constipation 
great difficulty in ev ting the rectum, which sometimes 
cannot be effected until pressure has been made wu the 
tumour to squeeze the contents out of it—until, in the 
deficient contractile power of the rectum has been artificially 
supplied, and properly directed towards the natural outlet. 
Leucorrheeal discharge is a very frequent accompaniment. 

I have stated that partial rupture of the perineum predis- 
poses to this affection. It is otherwise, however, when the 
rupture is complete and extends through the sphincter. In 
this latter case there is incontinence instead of ipation ; 
for when the feces pass into the rectum there ‘nothing 

ent their escape, and dilatation therefore can hardly occur. 
Pshould have thought the existence of rectocele altogether 
incompatible with complete rupture of the perineum, but for a 
case recently recorded by Mr. Bryant, in which the two con- 
ditions were present in the same person.” In this individual 
probably the dilated rectum had been present before the lace- 
ration of the perineum took place. Out of eight cases of 
rectocele which have come under my notice, there was partial 
rupture of the perineum in five ; in two there was no evidence 
of rupture, but the perineum was short and the parts relaxed ; 
in one only was the perineum more than in inch in length. 

It is necessary to remark that prolapse of the posterior wall 
of the vagina might possibly proceed from other causes than 
that now under consideration. A vaginal hernia, for instance, 
in which the intestine descends — the vagina and rectum, 
pushing before it the recto-vaginal fold of peritoneum, might 
cause a tumour similar in external appearance. Sir Uhadies 
Clarke mentions a case in which protrusion of the vagina was 
caused by the descent of cysts connected with diseased ovaries. 
It might also possibly be dependent u an abscess in the 
ooterains septum. The nature of the case, however, is at 
once clear by examination of the interior of the rectum, 
the cavity of which will be more or less encroached upon in 
any of cases just mentioned ; whereas in rectocele it will 
be found to be dilated, and the finger can be at once passed 
forward into the tumour. 

It is only within the last few years that any effectual sur- 
gical remedy has been devised for this complaint. The mea- 
sures formerly recommended were merely palliative in their 

Sir C. Clarke recommended the evacuation of the 
rectum by enemata, the use of astringent injections, and, in 
severe cases, a globular pessary to be worn in the — 

igne relates cases in which attempts were made to dimi- 

nish the calibre of the vagina by dissecting away portions of 
the mucous membrane covering the swelling, and uniting the 
of the incision by suture ; but the result was not encou- 

and he therefore was content with a of a pecu- 

i pe ene ees The removal 

portions o parently redundant vaginal membrane 
not likely to be pe service: it does not remedy the 
ing dilatation of the rectum, and it does not supply 
the want of support in the 7 es floor which is the essential 
cause of the complaint. e only effectual mode in which 
that support can be supplied is by closure of the ruptured or 
relaxed perineum to a sufficient extent to retain the pro- 
trusion ; and of late the operation for suture of the perineum 
has been ied by several surgeons (in the first instance, I be- 
lieve, by Mx. Baker Brown) to the cure of rectocele, with very 
satisfactory results. I have m practised it repeatedly, 
and it has in every instance fully ans y e i 
cg Be ay tee Soe ne there may be as to t © ticency of 
the operation in ucing a permanent cure of prolapse 
wena ov gf vagieah aqthoeetin I believe there need be none as 
to its effect, both immediate and remote, A cokes wee 

The following is the plan of operation which I have adopted 
for some years past for suture of the peri whether for 
rectocele or for rupture of that part. The principle is that of 
the quill suture, but in several of its details it will, I venture 
to + be found an improvement yh neue in ordi 
use. ient’ being placed in the lithotom ition, a 
portion of | ape £ score enter: Hy ~ off on each 
side of the lower half of the vulva, so as to form a raw surface, 
which should be about an inch and a half in length on each 
side, the right and left portions being continuous with each other 
below across the median line. It should be an inch or more 
in depth antero-posteriorly at the lower part next the anus, 

* See Guy's Hospital Reports, 1865, p. 276. 
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but may diminish to about half an inch in depth towards its 
upper part. It is better first to mark the outline of this 
raw surface by incision with the oe cneel, and then to dissect 
off the mucous membrane, the thinnest ible layer of which 
should be removed ; but it should be en away in one piece, 
and not in small fragments. I much ov amipageed yy sym 
fixing the part with the knife, and cutting a sort of > ee 
within outwards: in the latter way a larger amount of tissue 
removed, which is objectionable, and vessels of larger size 
are likely to be wounded. By preeeeng J: in the way above 
G I have never had occasion to a ligature on a 
bleeding vessel, nor have I ever met with bleeding sufficient to 
cause inconvenience, either at the time of the o tion or 
subsequently. Care should be taken that the denuded surface 
is not situated too far outwards upon the buttock or too far 
inwards towards the pad gen but just where the opposite sides 
would naturally come in contact. The d 
sutures, oa a ht to ont iti the quills, are next to be inse: 
For this Tam in the haint of using a strong needle of 
shape, set in a handle, and with an eye near the 
point, as represented in the figure. This should be entered 











unarmed, on the left side (the terms right and left refer to the 
patient, not to the operator), a full inch external ” the an- 
terior border of the cut surface ; it should be passed 
hold of as much tissue as possible, and Mr Ay out mo be 
the posterior edge of the raw surface. It should then be 
hrust onwards through the tissues on the right side at a corre- 
pemcie Say es made to penetrate the skin at a point 
to that of its entry on the left. The x near 
w threaded with the wire suture, and the needle 
carrying the suture with it. The needle should 
a right angle about three inches and a half from the 
point, and “should be slightly curved from the angle to the 
point. Such an instrument can be passed with much — 
readiness than the needle in ordi use, in which the 
pony beet ys T have ound the latter difficult to 
on account of the necessity of depressing the handle 
pone the left buttock in order to carry the point through the 
ment of the opposite side. This inconvenience is entirely 
avoi a with the rectangular needle, in using which also the 
s hand is in a much more convenient position, and the 
eile ls paaend Howah the parts with a simple turn of the 
wrist. 
I am in the habit of using four deep sutures of silver wire, 
of fastening them to perforated i bars, which 
the quills. Boch bree bor iaaheat size of a quill, and 





is perforated with four holes about half an inch apart, but they 
peta be of different for different cases. The ivory 
bar intended for the soy side Ne ready threaded with two 
pieces of wire as represen iece of wire being looped 
Su twoittnenh babs owotthio eh oa 
and the needle, after it has been passed across, is 
with one of the four ends of wire and withdrawn ; the pro- 
being, of course, with each of the other three. 
The wires are then through the holes of the second 
| bar, and being drawn tight, the whole is firmly secured 
by twisting together the ends, first of the two lower, and then 
of the two upper wires. By having the wires loo on the 
one side, no fastening is required on that side ; while on the 
other side the two adjacent sutures are fastened simultaneously. 
Thus not only is time saved, but a uniform pressure upon 
part is more ith secured, A single silver wire of sufficient 
vzength to hold the — suture securely is somewhat stiff and 
unmanageable. I have therefore latterly used very fine wire, 
Salts ition cent a gun aaae oho ones “This gives 
equal or and is at the same time much more 
flexible and convenient in use. Metallic sutures are to 
be preferred to those of thread or silk. The latter, trom thei 
absorbent properties, produce much more irritation and su 
ration along their track, and are therefore less favo 
7a union. gee 
e quill suture serves to hold the deeper of the raw 
: in contact, but the cutaneous bm also be heid 
together by — or five superficial sutures of fine silver wire, 
Si we tebe bular moodle, The cy ye nove described, 

im s tu The operation, as 
pa poner os completed in ten minutes or even less. In a 
case of this kind the sphincter is entire, and its action does 
not in any way interfere with the apposition of the cut surfaces ; 
it is therefore quite unnecessary to divide it. 

The patient is then placed in bed on her side. i 
opium is given to prevent the action of the bowels for the first 
six or seven days, and the urine is drawn off twice or thrice 
daily with a catheter. The deep sutures should be cut and 

removed, ener aw ay hte ada Nap te mi 
eight hours. Some cedematous takes place, 
but soon subsides after the pressure 0 _ ill suture 
been removed. I have never seen an eee from meget 
the sutures longer than this ; on 
I have done so, I have found that a 


nding ad When metallic sutures are 
Stas oye along their track at the end of 
the second day, or if there is any, rr 


to 


inclination eee ole a moderate 
of beer or wine ; but stimulants in any quantity, as sometimes 
i no weied bey at bic opesieeds ant 


it, and 
the opiates discontinued. The own tore Caen 
with. In three or four days more, the patient may 
be allowed to move about, and at the end of a f those 


is in the highest 
it in seven cases, and im 


ir protrusion 
ir proper place, they will 

It must et al 
thatthe dilatation t not the ewene ofthe complaint, but enly 
takes place for mechanical reasons, in consequence of the loss 


return to their proper 


of su) oy Fgh Sh ig eens prt. om 
the dilatation by degrees ike ay 
inbo much osened av to he afno practical inconvenienee, 
Tg ce pe geet mt Se gage caumbsingeiiar 
the lapse of a year or more from the operation, I have been 
able to find scarcely any remains of the pouch which was for- 
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so evident. The protrusion is not likely to be repro- 

for the stress falls upon the posterior part of the new 
-. nl Guilin there” 

properly done, is no chance o 
in a cubeonnant communication I intend to refer to the thease 
ration for suture of the perineum, where the sphincter has been 
torn through, and the still more severe examples where the 
recto-vaginal septum has also suffered from laceration. In 
such cases some modifications in the mode of operation are 
necessary, and much greater care is required to ensure com- 
plete union. 


Berkeley-street, Piccadilly, Jan. 1966. 





OBSERVATIONS 


on 
THE POINTS OF RESEMBLANCE BETWEEN 
CATTLE PLAGUE AND SMALL-POX. 


By CHAS. MURCHISON, M.D., F.R.C.P., 


JOINT LECTURER ON MEDICINE AT MIDDLESEX HOSPITAL, AYD 
PUYSICIAN TO THE LONDON FEVES HOSPITAL. 


No. V. 

Ly my first communication, after describing the points of 
resemblance between cattle plague and small-pox, | wrote as 
follows :—‘‘ These considerations may not be sufficient to esta- 
blish absolutely the pathological identity of rinderpest and 
variola, but they unquestionably point to a very close analogy 
between them. The object of this communication, however, 
is not to insist that the two diseases are pathological equi- 
valents, but to enlist the assistance of the medical profession 
in clearing up the matter. The mode of procedure is obvious 
and sufficiently simple. It is to produce cow-pox in cattle by 
inoculating them on the one hand with vaccine lymph, and on 
the other with the matter of human variola; and afterwards 
to ascertain if they be proof against the prevalent plague, or 
if the course of the rinderpest be thereby modified.” During 
the last five weeks numerous experiments of the nature here in- 
dicated have been performed in various parts of the countzy. 
Many of these experiments are still in progress; but enough, 
in my opinion, has been done to show that vaccination confers 
hho permanent immunity from the cattle plague. The un- 
favourable cases reported in my last communication would 
prepare the readers of Tux Lancet for thisannouncement. It 
is true that many cases have been reported where recourse to 
vaccination has had the immediate effect of arresting the pro- 
gress of rinderpest in a herd, the cattle that have been success- 
fully vaccinated, and they alone, escaping the disease. But 
further experience has proved that, after the effects of the 
vaccination have passed off, these animals are liable, on fresh 
exposure, to contract rinderpest, and to die of it. 

The vaccinated calf belonging to Mr. Tollemache, of Dor- 
fold Hall, which was exposed to the severe test described in 
my former communication, died of rinderpest on Thursday, 
the 25th ult., or the eighth day of the disease. 

Two of the ten cows belonging to Mr. Tollemache which 
were vaccinated in December, at the time that six others died 
of rinderpest, were also seized with the disease on the 20th 
and 25th of January, and on the 25th the cow first seized was 
very ill. 

On Jan. 15th the Earl of Airlie sent an ox and a heifer 
which had been vaccinated on Jan. 6th, and in which the vac- 
ination had been successful, and also an unvaccinated ox, to 
an infected farm. On Jan. 29th the vaccinated one was dead 
of rinderpest, and the unvaccinated one was very ill with it. 
With the exception of slight cough, the vaccinated heifer had 
not presented any symptom of rinderpest, and was still to all 
appearance well. 

On Janu gene surgeon of Holbeach, vacci- 
uated two helfors. teeth: the cperttion wth ctmmanasfel On 


Susatay loth thay were remaved lo pac tspatior week, ehoee 
beasts were dying of the cattle plague. Both were taken with 
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rinderpest on January 23rd, the sixth day of exposure, and 
died on January 27th. 

Other cases of an unfavourable nature were in my 
last communication ; but perhaps the most usive experi- 
ment is that which has been conducted by Professor Varneli 
at the Royal Veterinary College, the commencement of which 
was announced last week. ‘two cows which had been vacci- 
nated in the country by Mr. Acton were t to the Col- 

Both of them showed of si 
and one of them on arrival three good vaccine vesicles. 
On Saturday, Jan. 20th, one of these cows was inoculated with 
ogee ooat (that had contracted the disease 
by inoculation with dil matter from a sheep), 
lathe diet ue tha dos up 2 > Seva bes Vien 
calf. Within twenty-four hours the calf died. 
i showed ves in the first- 
Me dey wtih - sixth day, and in t 
on the following day. In the former case the 
to set in severely from the first, and on Jan. 30th the tammal 
died. On the same date, the disease in the 
a) oe saree ica aoe 
experiment announ: last Pca 
cows, four of which had eel, cog ag nye tae 
other four never had the the 
failure. The hers ag not su 
cases, 0' y to vaccine vesicle whi 
So peg Bilas ten abvanect” 

MR rene Say ape dar or penne yy 
in vaccination as a prophylactic e 
uch Sieh padlion’. Ins senstieal’peiat, ofa > 
scthers itio for tha peinonh schuther the antlle sieges’ 
regarded as a form of small-pox or not. Our efforts to 
it must still be restricted to > chasis isolation of one 
cattle from another, and to urge upon the Government and 
Parliament the necessity of completely suspending the move- 
ment of all live cattle throughout the But as a 
matter of scientific interest the variolous nature of the cattle 
get om Sener 

some, no dou differences which unq 
exist between the cutaneous eruptions of the cattle 
of human small-pox will aeons areneeiier 
garding the two diseases as in any way related ; but im 
opinion I am not altogether disposed to concur. 
a ints of resemblance already referred to, that 

anatomy deserves especial mention, on 
T cannot do better than quote the words of Dr. Bristowe, 


ul 


a 


F 


the cutaneous 


i 


t 
F 


pox, he writes as follows :—‘‘No one acquainted v 
morbid anatom pabge my 7 ‘could fail, on 
dead of cattle to be struck with the close 


the very first 

‘ore even | 
ee a ee eee ree om none ee 
that of small-pox 


small-pox. is fact struck me 


of a cow on which I was any sus- 


sees 

ree af tning omall and acuminated, are very larg 
while the vesicles are rarely umbilicated, and seldom 
pustules. ‘‘ The papulm, for instance,” says Dr. ve 
} eve broader in rte ace, wr aiiee be breadth ey oye 

Leg Ayes to tofa 
of flees arts, occupying the whole thickneas of oe skin, 
and embedded in it.”+ Ceely, we are informed by Prof. 
Simonds, ‘‘ when he first saw the ovine crusts, felt doubtful 
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rather as an adventitious than an essential feature of 

e disease.”* The — of so-called sheep’s small-pox, 
then, is far from being identical with that of the small-pox of 
man. A more important ground of distinction remains to be 
considered. It has been satisfactorily proved that both vacci- 
nation and variolation have no power over the small-pox of 

. The = of Mr. Marson and Prof. Simonds, 
lucted for Government on a most extensive scale, show 
that both vaccination and variolation of sheep, even when 
in no way diminish the liability to or the i 
of ovine variola; and, what is even more remarkable, that a 
second action of the vaccine virus is fully equal to the first, 
by which it appears to be in no way influenced. Similar re- 
sults have been obtained by Valois, Hurtrel D’Arboval, and 
other French experimenters, The vaccine virus has no i 
action the organisms of sheep, as after successful vacci- 
nation are still to the influence of the vaccine virus, 
as well as to that of their own particular form of variola.t It 
is obvious, therefore, that what is called the small-pox of 
sheep differs essentially from the small-pox of man. 

In cattle, there are grounds for believing that vaccination 
does produce a specific change in the constitution which inter- 
feres with the success of a second vaccination. Although there 
is a common impression that cows are liable to several attacks 
of cow-pox in the course of their lives, it is possible that the 
spurious has been mistaken for the true pox; and, in the ex- 
— recently conducted in France by Messrs. Chauveau, 

iennois, and Meynet, a second vaccination always failed to 
take These experiments, however, were not on a large 
scale, and require coaleabiien. But, on the supposition that 
cattle are liable, like sheep, to a severe and fatal fons of small- 

does it of necessity follow that vaccination ought to afford 
them the same protection that it does to man from human 
small-pox ? 

The answer to this question involves considerations which 
strike at the very root of the ordinarily accepted views as to 
the relations between vaccinia and variola, and with Dy ops to 
which, in the present state of our knowledge, it would be pre- 
mature to form any decided opinion. Many, no doubt, will 
think it almost heresy to throw any doubt on what has long 
been regarded as a canon of medical belief; but, however un- 
pleasant it may be to have old-established views in any way 
shaken, we must not shut our eyes to facts which have recentl 
been brought to light. These facts must either be admitted, 

ined, or refuted. The current doctrine, which originated 
with Jenner, is that vaccinia is merely a mild form of human 
variola;} Jenner, in fact, named it ‘‘ variole vaccinia,” or the 
—. of the cow. What was a matter of theory on the 
of Jenner, is generally believed to have been converted 
into fact by the subsequent researches of Dr. Gassner of Gunz- 
burg, Dr. Thiele of Kasan, in Russia, and of our countrymen 
Mr. Ceely and Mr. Badcock. According to the experiments 
of these gentlemen, inoculation of the cow with the matter of 
human small-pox produces, not small-pox, but ordinary vac- 
cinia, with which children may be successfully vaccinated. 
After many fruitless attempts, Mr. Ceely twice succeeded in 
arriving at this im t result; while, 5 Bove the last twenty 
. Badcock has again and again derived fresh stocks 
of vaccine lymph from variolated cows, has vaccinated with 
such lymph more than 14,000 persons, and has furnished sup- 
plies of it to more than 400 medical practitioners. 

The view now stated has not wanted opponents since the 
time that it was first promulgated by Jenner. Even the late 
Dr. George Gregory, for many years physician to the Small- 
pox Hospital, with a full knowledge of Mr. Ceely’s experi- 
ments, himself thus :—‘‘I demur to the theory of 
identity, and hold that small-pox and cow-pox are antagonist 
affections—that cow -pox, instead of being, as Dr. Baron main- 
tains, of a variolous, is, in fact, of an anti-rariolous nature.”’s 
Dr. Gregory’s opinion on this matter is strengthened by the 
followin eae — ‘rn 

5 m repeatedly found that in persons vaccinated 
while small-pox is latent in the system the two affections pro- 
ceed simultaneously, and that lymph taken from a vaccine 
vesicle, with a concurrent small-pox eruption, produces in 
other individuals nothing more than ordinary cow-pox. 3 
Gregory mentions a case in point where a lancet charged with 
lymph from the vaccine vesicle produced cow-pox, while 


* Simonds on Variola Ovina, pp. 78, 79. 1948. 
ts le under direction of the Lords of the Council 
of Sheep. London, 1864, 
Certain of the arguments, indeed, in former pa: are based on 
doctrine. It is only within the last fortnight that the experiments re- 
Se. eS 
ures on the Eruptive Fevers, 1843, p. 207. 








another lancet with matter from a variolous 

star aan ret ets in rn 
On the supposition that the poi of vaccinia and variola 
are ially the same, it is difficult to understand why they 
remain so distinct in the same body at one time. 

_ 2. In 1836 an American physician, Dr. John C. Martin, 
inoculated some variolous matter, taken from a pock w the 
body of a man who died of variola, into a cow’s udder, and 
subsequently vaccinated about fifty persons with matter derived 
from the cow. Most of those so i were attacked with 
variola, and three died. The result caused great excitement 
and’ consternation. Dr. Martin was ruined and soon became 
insane. The facts were carefully investigated at the time by 
several medical men; but, for obvious reasons, have only been 
recently published.* 

3. The most important facts bearing on the question are 
contained in a Report published last year by a candies of 
the Société des Sciences Médicales de Lyon, and consisting ef 
Prof. Chauveau and MM. Viennois and Meynet. The Report 
is entitled ‘‘ Vaccine et Variole, nouvelle Etude Expérimentale 
sur la Question de l'Identité de ces deux Affections,” and con- 
tains the results of the most elaborate series of experiments on 
the subject that has yet been made. The conclusion arrived 
at is that human small-pox and cow-pox are two distinct affec- 
tions which are mutually an mistic ; and this conclusion is 
based on the following facts. 1. The inoculation of cattle with 
the matter of human variola produced in their experiments 
nothing like the local effects of cow-pox, but merely minute 
red Ay. teem which might readily have been overlooked, but 
which were proved to be specific, by the facts that cattle thus 
treated were insusceptible of vaccination, that a like effect 
could not be seplinnel in vaccinated cattle, and that the affec- 
tion could be transmitted from cow to cow and from the cow 
toachild. 2. When children were inoculated with variolous 
matter thus passed through the system of a cow, the result 
was, not vaccinia, but a very modified form of variola, the 
eruption not being limited to the inoculated, and being in 
two instances ap tly communicated by infection to 
in health. The French experimenters are of opinion that Dr. 
Thiele and Mr. Ceely have obtained merely a modified form of 
variola, and not vaccinia, by passing the matter of human 
— h the system of the cow. There are some 
grounds for believing that the ‘‘ vaccine matter” obtained in 
this way by Dr. Thiele may be really a varioloid matter, inas- 
much as he maintains that the virus of human small-pox 
diluted with warm milk, and transmitted through several gene- 
rations of human beirgs, comes at length to produce results 
similar to what he has obtained by vaccination. In one of Mr. 
Ceely’s cases, also, the inoculation of the human subject with 
the fiuid of a variolous vesicle in a cow was followed by a general 
papulo-vesicular eruption.+ It is difficult, however, to recon- 
cile the results arrived at by the French experimenters with the 
fact that the ph obtained by Messrs. Ceely and Badcock 
by the variolation of cows has been used during many years in 
this country for the purposes of vaccination. Another remark- 
able circumstance is that the French experimenters seem to 
have succeeded in variolating cows according to their fashion 
without any difficulty; while both Mr. Ceely and Mr. Badcock 
have succeeded in producing what they considered essentia]— 
viz., a vaccine vesicle—in an extremely small proportion of 
the animals experimented on.> 

It would be premature to draw any conclusion from facts of 
so contradictory a character recorded by experienced observers ; 
but the circumstances now mentioned are not without import- 
ance in any discussion concerning the pathological relation of 
the cattle plague and small-pox. 

* Edin. Med. Journ., July, 1860, p. 74. 

+ Trans. of the Prov. Med. and Surg. Assoc., vol. vili., 1940, p. 408. 

t The reader is also referred to a memoir by M. Auzias Turenne, entitled : 
“La Variole et la Vaccine ne sont pas produites par un méme Principe 
Virulent. Recueil des Travaux de la Société Méd. Allemande de Paris.” 
Paris, 1865, p. 101. 








Greenwich Worknovuse Ixrinmary.—The report 
of our Commissioners on this house showed that its site, con- 
struction, and accommodation were irremediably bad, and that 
its infirmary was wholly unfitted to the hospital wants of the 


district. We are, therefore, glad to be able to state that the 
guardians think it expedient to erect a new infirmary on a 
more elevated position, at a cost of £10,000. In ing out 
this very important object to the well-being of the sick poor 
we trust they will consult come competent authority, and 
above all, that they will not spoil their new hospital from any 
misguided notions of a false economy. 
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ON DIFFICULTY OF HEARING IN CASES 
OF PERFORATION OF THE MEMBRANA 
TYMPANI, 

AND ON THE PHYSIOLOGICAL AND THERAPEUTIC IMPORT- 
ANCE OF THE TUBA EUSTACHII IN SUCH CASES. 


By F. E. WEBER, M.D., or Beruty. 


Some hundreds of exact observations, carefully interpreted, 
have led me to maintain as follows :— 

Ist. That the object of the tuba Eustachii is not merely 
that which physiologists assign to it, according to whom that 
organ only exists in subserviency to the membrana tympani, 
in which it is said to prevent any unequal or unilateral ten- 
sion. According to this view, the tube must necessarily prove 
useless in all those cases in which difficulty of hearing co- 
exists with defects in the membrana tympani. 

Such is not, however, the true state of the case. Every 
observer will find that numbers of patients, notwithstanding 
obvious defects in the membrane of their tympanum, retain 
the power of hearing in various degrees ; so that among per- 


sons who have suffered for years or are still suffering from | 


otorrhea, there are some in whom no disturbance of the func- 
tion of hearing is perceptible, whilst others are extremely deaf. 
It may further be observed that the difficulty of hearing in 
such s strikingly varies according to state of the 
weather, and is affected by the occurrence of catarrh in the 


o of respiration. 

t will be understood, @ priori, that the variety in the de- 
grees of functional t upon very different 
causes and influences. Thus, for instance :— 

LA in whom a chronic purulent inflammation of the 
cavity of his pee has grown out of a -continued 
catarrh of the middle ear, or has been superinduced upon per- 
manent nervous of heari will, of course, ene 


worse than one in whom a perforation of the membrana tym- 


pani affects an ear previously in a normal condition 

2. A patient in whom the affection is more recent will gene- 
rally hear better than one who has been suffering for several 

3. A — in whom the whole cavity and mucous mem- 
brane of tympanum is thickened in a high degree 
catarrh, is in a state of hypertrophy, and is studded wi 
polypous excrescences in a state of su ion, will be far less 
eble te make use of his organ of h than one who has the 
same disabilities in other respects, but m whom the inflamma 
tory symptoms, the thickening of the mucous membrane, &c., 
have subsided. 

4. Further, a person whose ossicula auditus have disap- 


along with the membrana tympani will, as a matter of 
= from thie cause alone, poss oom of hearing inferior 
to one in whom these chief factors are still preserved entire 

- - . ‘ 

There are, therefore, various secondary causes co-operating, 
pee ay | the same complaint in its various stages is ance 
panied Y various degrees of functional derangement. 

Now the result of my observation is this: that in all these 
cases, ceteris paribus, the amount of disturbance in the func- 
tion of a in the most definite relation to the state 
of the Eustachian tube. In such cases of perforated ear-drum, 


the more normal, the better ventilated, the less thickened the 
parietes of the tube, and the wider the bore, and the less ob- | 


structed by strictures or mucus, the do we find, on mea- 
surement, the range of hearing; whereas, when the tube is 


obstructed, the hearing distance descends to what is, in the | 


particular case, the lowest ible limit. 
If I find, for instance, 
defect in the membrane, but whose ossicula auditus are still 
e , possesses apparently an almost normal power of 
if, for example, he can hear my watch at a distance of 
about feet, which is audible under normal circumstances 
at adistance of thirty feet,—I say, @ priori, the tube must here 


be open, there cannot be any stricture or obstruction from | 


mucus. 

That such is the fact I have been uniformly convinced by 
the examination of some hundreds of cases cted with the 
air-douche and probing. The experimentum Valsalve leads 
to no valid or decisive judgment in reference to the condition 


a person with a considerable | 


of the tube. Whereas, on the other hand, whenever such a 
defect in the membrane of a is associated with 
— a we may, wi Avs tion, - sure = 
effecting a marked improvement in the range of hearing by 
| opening the obstructed tube. * 
The correctness of the above deductions may be tested ap- 
ay ——— obstruction of the tube by means of 
gies. With round bougies, however, we seldom succeed, 
and can only seldom su in effecting a complete closing of 
the tube; for my investigations at the dissecting-table have 
taught me that the tube in the region of the isthmus is gene- 
| rally of an angular or oval form. From this circumstance it 
| happens that even by the thickest bougies the tube is not 
, always completely closed—nay, is often stretched open, so 
| that the atmospheric communication is actually brought about 
| by this means. Accordingly we find that patients suffering 
| from perforation of the membrane of the tympanum frequently 
| at the very moment when the bougies are inserted hear better 
| than before. I must here add, that such observations as these 
| can only lead to clear and constantly ing results where 
| there are no disturbing causes—i.e., where the chronic inflam- 
| mation of the cavity of the tympanum, — of the mucous 
| membrane, suppuration, &c. (which of ves already in- 
| terfere with the function), have subsided. Moreover, I repeat 
that such results can only be obtained where the opening of 
| the tube has been effected, not merely by the experimentum 
| Valsalve and the air-douche, but mainly by means of bougies. 
In reference to the literature on this subject, it will be found 
| that your renowned countryman, Astley Cooper, was the first 
to treat of it with any amount of detail. One of his pupils who 
| had on the left side no membrane to his tympanum, and who 
| on the right side had a large perforation, me po well that he 
| was vee to — a of lectures without Peeing ow 
to indu is musical propensities b ing irreproachably 
| on the ae &e. Only, says C yee oad with diffi- 
| culty. Indistinct —> only hear by listening, at 
| which times his concha, which evidently moved, was of great 
service to him. 
| This narrative, which excited great attention at that time, 
| was only related in order to prove the comparatively small im- 
| portance of the membrane of the tympanum, which had till 
| then been considered a chief factor in the function of hearing. 
| For a similar reason, Morgagni had already mentioned a 
| child who, without any membrane to the tympanum, was 
| yet able to hear ; and the founder of otiatrics in France, Itard, 
| adduced, from the same motive, cases ite to the present 
| argument. In one of these, he said, the hole in the membrane 
was so large that the patient could impel tobacco-smoke 
through it, and could force the air through in so dense a cur- 
| rent as to extinguish the light of a lamp standing opposite the 
ear. The other case was that of a lady, whose tympanum was 
so open that fluids injected into the ear passed through to the 
| mouth, and that so energetic a current of air could be pro- 
| duced by blowing through the cavity of the tympanum that 
—ir even expelled by it from the meatus externus ; 
| yet in this case so acute was the power of hearing that many 
sounds made a disagreeably loud impression. 
| Kramer also conceived that the power of hearing in cases of 
| perforation did depend on the size of the hole, and was asto- 
nished to find that certain persons with large perforations 
often heard better than those in whom the defects were 
smaller. But Bonnafont, the distinguished French aurist, 
called Kramer's attention to the incorrectness of this judgment, 
and thought—what is, it is true, in a certain sense correct, 
but not the gene es of the yee the various 
degrees in the power of hearing, in cases o oration, de- 
poe on the degree of sensibility in the nerves, which may 
great in cases where large perforations exist in the mem- 
—— of the tympanum, and smal/ where there are but sligi* 
ects. 
If in all the above cases we find the authors quoted entering 
so circumstantially and minutely into iculars—as wher 
they say that ‘‘the air was e with audible noise from 
the meatus externus,” that ‘‘ the current of air was so dense 
| that tobacco-smoke could be visibly pressed through,” &c. ,— 
| this detailed account is only intended to prove in the 

case referred to the defect in the membrana tympani was 
| really very considerable. 
There is not a word said, however, from which we could 
| gather that this ‘‘ good hearing” —which, after all, is a striking 
| phenomenon in connexion with defects in the membrane of the 
| tympanum —was attributed by any of the writers in question 
to the circumstance that the Eustachian tube, in all the cases 
referred to, remained open and in a healthy condition. 

E?2 
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Sir Astley Cooper, it is true, in reference to his case, adds 
the remark, that the hearing of the patient was sometimes re- 
markably bad; but only when, in consequence of taking cold, 
the cavity of the tympanum was relaxed and filled with mucus 

P There can be no doubt that, had the examination of 
diseases of the ear and the i ts been at that 


ion between a more and a less defective hearing also 
takes place when there is no trace of pus, mucus, or water to 
be discovered in the cavity of the tympanum exposed to the 


pce a plage 
i eee in question, directs his attention 
the cavity of the tympanum, and considers that the im- 
vement in ing W ensued is attributable to its cleans- 
to the exposure of the ossicula auditus. 
(To be concluded.) 
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UNIVERSITY COLLEGE HOSPITAL. 


PRIMARY AMPUTATION OF LEG FOR INJURY; ACU- 
PRESSURE ; SLOUGHING, SECONDARY H£MORRHAGE, 
PYEZMIA; DEATH. 


(Under the care of Mr. BerkELey Hi11.) 
Ly this case secondary hemorrhage occurred twice at the 


same spot, and, as the post-mortem examination showed, in a | voter 


situation where ulceration and destruction of an artery were 


going on, a consequence which might have occurred equally | dissection. 


well if the ligature had replaced the needle in this instance. 
But the most interesting point was the condition of the tibial 
arteries after forty-two hours’ artiticial obstruction of their ori- 
tices. Thecut end had been the agent in forming a plug, which 
sufficed through all the sloughing action in the wound to close 


the mouth of the vessel, and had by ey go day attained 
f water forcibly in- 
‘Again, the clot of “blood which usually 


ic plug closing the end of the vessel. 


y-six, of feeble constitution, admitted | 


Probably little 
admission ; but he was greatly 
e injury. The leg was amputated 

The arteries were secured 


backwards, so oy 
Four other needles, 
bleeding 


pg deeply i as applied, 
eo gi a very itp caciag uhhivanie on aaa to form a 

crust at one part of the wound, no bleeding occurred for eight 

days. hours after the operation, two needles 

smal] arteries of the posterior i were removed. Forty-two 


vthetnding 
| of the flaps, continued to eat and 


| full of fetid pus were 





| cance 





hours after the operation, the two larger ones and one of the 
vege Dyed = taken away ; the last could 
a suture. are. ‘The patient con- 
tinued to dup ond eat a the stump remained quiet, 
the small quantity of etoctenentoamrund. 
until the 19th, when the stump to swell, and tye 
charge became more copious, upon which the sutures and re- 
maining needle were removed, aah cater. -dressing was Teme 
The at day the surfaces sl During the fo. 
four days the sloughs se Early in the morning of the 
28nd, hemorrhage came on for the fizat time ; blood _ 
soak the dressin deongh f tee J 15 was discov 
needle was ap arn pss 
os — — veel, aP ml sppacntiy am ain 


They this lose of blood and sloughi 
stlenh ~ of 
<3 in sek well; had = - skin 
clean tongue, up to the when he complained of sweat- 
So His pulse was 80, aut tanguefunuel. 
was very little action in the stump itself, but the tem- 
perature rose to 1024°, and remained above 102° until his 
death ; pulse also rising to over 100. 
By the 28th the sweats were b chills ; vomit- 
as frequent, and his breath assumed a odour. 
sy 2nd.—His left shoulder became and swollen. 
3rd.—Hemorrhage recurred from the same point as before. 
On the 4th he died much exhausted by this second loss of 
Post-mortem examination.—The brain, ape eek ab- 
dominal viscera healthy. One kidney, th the apne 
it weighed ten ounces, No peritonitis. the 
the left shoulder, orenlder, auhaide af with eee a 
collection o' pus, in considerable quantity, beneath the deltoid 
muscl ma of 


had 
the tissues were sloughy, and infiltrated with fi 
adnoes dc oft vai nd eal ruc 


itr et end, tite lower prt wan malt fo its ac 
veins by new tissue for six inches, in which small 
scattered. There was no communication 
ay pte mney arid tee Ge ge 
Both tibial arteries were firmly closed by little 
of an inch long, of plastic matter of bnght- te 
adherent to their cut ends. So complete was the ¢ 
water failed to pass out of the vessels when i 
moderate force, except at the collateral branches 
There was no vestige of a clot in ei 
ican and the next collateral branch, 


clear as far as it could be traced with the 
had been no inflammatory action along its course. 





KING’S COLLEGE HOSPITAL. 

CASE OF RADICAL CURE OF INGUINAL HERNIA: WIRE 
METHOD, WITH SETON THROUGH THE SAC. 
(Under the care of Mr. Joun Woon.) 

EXCELLENT results continue to be obtained from Mr. Wood’s 
operation. The following case is especially interesting, as 
showing that a very considerable amount of suppuratien fol- 
lowing the procedure, and which might naturally be expected 
to be detrimental, had no unfavourable influence. We under- 
stand, indeed, that Mr. Wood does not regret the occurrence 
of this process, as the after consolidation is thereby frequently 
rendered more perfect. 

W. H——, aged thirty-one, late an officer in the Confederate 





LONDON HOSPITAL MEDICINE AND SURGERY. 


[Fez. 3, 1866. 125 








army of 
an oblique scrotal rupture of considerable size on the right side, 
of three years’ standing, occasioned by excessive fatigue from 
riding while engaged on General Lee’s staff in Virginia. The 
poet could never get a truss to keep up the rupture com- 
ortably, and, consequently, determi to come over to this 
country mainly for the of undergoing Mr. Wood's 
method of cure. On the 15th of October, the patient being 
under the influence of chloroform, he was on by Mr. 
Wood's wire method. A skin-deep oblique incision, about an 
inch long, was first made in the scrotum, and the fascia around 
se to the extent of about two inches. This was next 
invaginated with the fore well up into the hernial canal, 
the edge a the a ore up, = a — 
hernia-needle passed along the finger through the tendinous 
boundaries on the inner side of the ing. As the point 
raised the skin, the latter was drawn in so that it was 
perforated by the needle an inch external to the puncture in 
the tendons. The end of a thick, silvered wire was then 
hooked on the needle, and drawn by it until it appeared in the 
scrotal incision. Then the needle, di from the wire, 
was next on the finger so as to transfix the centre of 
Poupart’s the same punc- 
ture in the 
hooked, and drawn down into the scrotum. The disengaged 
needle was then passed across in front of the spermatic cord, 
and behind the sac, through the incision in the scrotum. The 
inner end of the wire was then attached and drawn back with 
it, behind the sac, and close across the cord. The two ends 


were then twisted up by four turns, and by traction upon the | 


loop above, the wire encl the sac and scrotal fascia was 
drawn up well into the hernial canal, and secured by a few 
twists of the upper loop. A pad of lint was then 
the ends of the wire, bent upwards so as to meet 
the whole secured by a spica ban . 

After the operation there were no symptoms whatever of 
an unpleasant nature. A temporary difficulty was next day 
experienced in emptying the bladder, from pain at the groin 

roduced by the mae ee action of the abdominal muscles. 

e had very little pain when still after the first twenty-four 
hours. A great deal of induration followed, with, at first, in- 
considerable suppuration. The wires were withdrawn without 
difficulty on the 28th, a fortnight after the operation. After 
this time the amount of su tion disc ad at the scrotal 
puncture increased, a swelling formed just the testicle, 
and it became evident that ‘the interior of the lower fold or 


¢ loop, and 


fundus of the sac had ———— Mr, Wood, in accordance | 


with a practice that he successfully carried out in such 
cases, passed a seton of lint quite through and across the sac, 
one end passi by ta ol the scrotal aperture made by the 
wire, and the other far back in the most depending of the 


scrotum. In a few days the swelling and suppuration had en- 


tirely disappeared, and a hard mass of induration occupied the 
whole extent of the hernial sac. 

Nov. 15th.—At present the whole of the o 
healed. A good deal of the induration has 
leaving the inguinal canal and superficial rin 
up by adhesions, and the testicle ree and mobi 
natural size. There is no impulse whatever on coughing, 
while standing, in the course of the inguinal canal; and the 
general abdominal impulse is rather less than on the opposite 
algs — ‘ ~ is ee in these cases, a little weak and 

ulgy. He looks extremely well and feels very strong, and is 
about to be disch: l, wearing a light reat tf the horse-sh 
pattern, recommended by Mr. Wood. 

On the occasion of this crm a patient was shown in the 
theatre upon whom Mr. Wood had ted five re- 
viously for the largest rupture he ever dealt with. So 
— —_ = an the gh been able to do without 
a truss for up s of two years, although working DY immed 
in Covent-garden market, an occu tion | involving much heavy 
lifting. Examination failed to detect any signs of a rupture 
having ever existed. 


fags are 
isappeared, 





ST. MARY’S HOSPITAL. 
COMPOUND FRACTURE OF THE PATELLA FROM A FALL 
UPON THE EDGE OF A SCYTHE; RECOVERY. 
(Under the care of Mr. Lane.) 

From the intimate connexion of the patella with the large 
articular surface of the knee-joint, compound fracture of this 
bone is always a very serious accident. It is an injury which 


“Ameren, was admitted on the 12th of October lat fo 


nat, and b t out 
in as before. The other end of the wire was then | 


under | 


uite blocked | 
e, and of its | 


frequently terminates in the death of the patient, unJess ampu 
| tation be performed early.* The fortunate result in the fol. 
| lowing case would appear to be owing in a considerable mea- 
| sure to the peculiar manner in which the accident happened. 
| The wound was a clean cut, and therefore readily dis to 
heal, and there was an absence of the laceration and bruising 
of tissues which so often accompany compound fracture of 
| the patella. 
e following notes were kindly supplied by Mr. Woodman, 
house-surgeon :— 

Thomas L——, farm labourer, was admitted on July 6th, 
| 1865, under the care of Mr. Lane. He is a healthy man, aged 
| thirty-four. He states that while walking and ing a 
| seythe he slipped and fell, striking his bent knee forcibly 
— the edge of the scythe. He was unable to rise, but was 

li up by some men and conveyed to the hospital. He felt 

little pain, and lost but little blood. On admission, he was 

found to have a clean cut across the left knee, two inches and 

a half in length. On examining with the finger, it was found 
| that the patella was completely divided a little below its 

middle, laying open the joint, from which synovial fluid 
| escaped. The limb was put up in a M‘Intyre’s splint, and cold 
evaporating lotions were applied. 

July 7th.—There is great pain in the joint, which is much 
swelled. Ordered twelve leeches, a linseed poultice, and the 
| following pill twice a day:—Chloride of mercury, one grain ; 
| extract of acetate of colchicum, one grain ; opium, three grains ; 
[ also a saline mixture, with twelve minims of colchicum wine, 

twice a day. Broth diet, with one pint of beef-tea. 
| 17th.—Is much better. The inflammation has gradually 
| subsided. The inner half of the wound has healed ; the outer 
| discharges a little. To discontinue the pills and mixture. 
| 19th.—Going on well, but very weak. Ordered quinine 
| mixture, one ounce three times a day. To have ordinary diet, 
with a pint of porter. 

26th. —Complains to-day of pain below the joint towards the 
| inner side of the tibia, where an a seems to be forming. 
| 28th.—-The abscess was opened this morning. 

Aug. 2nd.—The abscess discharges freely. The wound is 
| now quite closed. The limb to be removed from the splint 
, and on a pillow. To have four ounces of brandy. 

| Jth.—Is very weak. The discharge from the abscess is very 
| great. Ordered six ounces of brandy and two pints of porter ; 
| and to take ten minims of tincture of iron and one ounce of 

quinine mixture three times a day. 

| 15th.—Still a good deal of discharge. To-day an abscess 
| was opened in the popliteal space, affording great relief to the 


| patient. 


| From this date the man quickly and steadily the in 
| health. On August 28th there was still a slight discharge 


| from the opening in the popliteal space. There was no pain 
or tenderness, and he had considerable motion in the joint. 
The fragments of the patella were movable, but seemed to be 
| firmly united by fibrous tissue at an interval of seven-eighths 
|of aninch. The cicatrix was three-eighths of an inch below 
| the upper margin of the lower fragment. 





WEST LONDON HOSPITAL. 

| COMPOUND FRACTURE OF THE ANKLE-JOINT; 

| TION; GANGRENE; DEATH. 
(Under the care of Mr. Trrvan.) 


AMPUTA- 


Tue notes of the following case are by Mr. Jackson, house- 


| surgeon. 

John H——, aged seventy-nine, one of the few surviving 
| veterans of Trafalgar, was admitted into the hospital at eleven 
| a.m., Oct. 26th. Has evidently been a powerful man, but is 
| now rather emaciated and of cadaverous aspect. On the even- 
| ing before his admission into the hospital he attempted to get 
| out of an omnibus in motion, and whilst so doing slipped and 
| fell into the road. He was unable to rise, and was carried to 
his home, and thence on the following morning to the hospital. 

On admission, his left foot was found much everted, and 
nearly at right angles to the leg. There was a wound, of the 
size of half-a-crown, over the inner ankle. The tibia at that 
spot was quite bare, and a probe could be passed into the 
joint. The foot had carried away the internal malleolus with 
it, and there was also a fracture of the fibula about three 
inches above the external malleolus. The patient was in very 
| * See Cooper's Dictionary of Surgery, 1961, vol. i., p. 755. 
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good spirite, but his pulse was fecble, and he complained of | ghastly; lange beads of sweat stood out on 
much pain in the part. Under the use of stimulants his pulse | went tricklmg down the face; his iti 
rallied towards the evening. | lower, were clammy, and - 


At eleven p.m. the same day, Mr. Teevan, after consultation | ness. The pulse at the wrist 
a anguintes Go bg Go Sane On | breathing was short, shallow, and 
nosunh dd internal lateral were igni 

both found perfect, but the latter had carried away with it | mind was clear and 
the internal malleolus. The fracture of the fibula was now | said he knew that he was dyi 
ascertained to be comminuted. The malleoli were so brittle | The history given of this 
that they could be cut with a knife ; the os structure of | | set out of 
the tibia and fibula was, however, extremely 
Oct. 27th.—Slept well last night ; is free from pain; 
good; but beg meg Fe 
well. He is taking Lie 
of stimulants. without 
28th.—Wandered at times last night. ‘The anterior lap is ceased suddenly, and 
Pulee fables countanance looks very depresed, that which has 
Pulse feeble ; looks very depressed. | The post-mortem examination was made by Dr. Willis and 

29th.—The anterior flap is quite gangrenous, and the Dr. Bazire twenty-four hours after death. the cavity of 
terior one is evidently commencing to lose its vitality. the two ounces of serum, reddened 
estiebllismieitiednain. nah tnaktiacseonenedann During of lymph in suspension. The 
the day the gangrene continued to spread, and the man died | pericardi sel presented no trace of inflammation, ol or 
at eight P.M. new ; its visceral layer was intensely in ifyi 
Mr. Teevan remarked that, although nearly every tissue in capillaries filled with dark blood, but without ecchymonca, 
the man’s body had suffered from age, yet the — lour 
structures were still perfect; and that it would have 
SRgEEpTs os the pales bs ean aM, andl Eak oo Bit 

as patient was so very 80 

reparative power left. 


Modical Societies. ‘ona 
se also was the aorta. The left mae Na 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. very dark clots of semi-coagulated blood 3 and in 
Tvespay, Jan. 23x, 1866. t ventricle were some oon lifean but not decolorized, 


Dr. Atprrson, F.R.S., PResrpen. 

















A CASE OF ACUTE UNCOMPLICATED MYOCARDITIS, IN WHICH 
THE DISEASE WAS DIAGNOSED DURING LIFE. 


BY C. B. RADCLIFFE, M.D., F.R.C.P., 


PHYSICIAN TO WESTMINSTER NOSPITAL AND TO THE NATIONAL HOSPITAL | 
FOR PARALYSIS AND EPILEPSY. 


THE case which forms the subject of this article is an example | 
= a ve affection, of which there is little, if any, certain 
wiedge: acute uncomplicated myocarditis, or in other 
2 acute inflammation of the muscular structure of the 
heart, without any inflammation of the endocardium or peri- | had been ed inflammation. Inflammation of 
cardium. muscular structure of the heart, as a matter of course, would 
The patient was a ol stout, strong, married man, middle- | weaken the muscular powers of the structure, and this weaken- 
A a varnish maker by occupation. For six weeks he | ing would account for that failure in the action of the heart 
had occasional attacks of at the pit of the | which was the most prominent symptom. Moreover, the same 
oo and shooting thence into the left arm—attacks evi- | weakeni would carry along with it, if sufficient in SS a. 
—_ of the nature o pectoris. In other respects he iio fast extn onal, and absence likewise 
t himself well in health, and he was well enough to follow | usual cardiac impulse. Nay, it seemed as if the 
pay ey ag a and to get about with little or no discomfort up | present—sudden failure in the action of the heart, wi 
y before his death. of its first sound and of the impulse of the apex, with 
° When seen for the first time (July 27th, 1865), the indica- | tenderness on — the intercostal — in the i 
cations of the disorder evidently pointed to a very weak heart. | region, with some 
The pulse was rome aed feebl an somewhat slow, but not | carditis, without 
irregular, The hands were cold and clamm —remarkably 80. 
pear ae ns ep e cardiac impulse | other signs good or baiy to pint to commen fatty fatty heart— 
e chest could not be felt. The second | were all the symptoms and signs one had a mars => 
vould be heard; but faintly only, and several r inflammation of the muscular structure of the any 
examination e extending over several minutes) it was | rate, it was on these grounds, be they sufficient or insufficient, 
iitncly reduplcatet There were no morbid sounds of any | that the diagnosis was made ; and it was this diagnosis which 
kind whatever. In the attempt to detect the cardiac impulse | led to the post-mortem examination, for if it had not been so, 
the patient winced more than once, and complained of feeling | the body—such was the sine the friends—would ieee 
sore and tender at the part. There was no arcus senilis ; the | gone to the grave unexamined. 
arteries were to all free from atheromatous deposits, The Prestpent objected to the coinage of new words for 
pode short, the o pecan he hysical disorder were | cases of disease, and thought in the case just read, carditis 
those which have been mentioned. “ne first. attack of would have been a sufficiently distinct term. 
happened at a time of sudden and severe mental trouble. Re Dr. Rapciirre referred to Dr. Stokes as his authority for 
SS Oa ee the word he had used, ‘‘ myocarditis.” 

e patient was seen for the second i ~ = an re a 
day, and then he was dying. He itti Cotieeiate Liperatiry.—The Council of the Royal 
the edge of a chair by the side of is | College of Surgeons of has just distributed u 
wife. On suggesting that his of 570 volumes of oon oh ae le illustrated Coinage 
able one, he out, Museum of the College to the libraries of our provincial 


stir.” He had in thi iti aaa libraries of several 
literally without moving in i 
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Bohieos and Boticrs of Bonk 


Clinical Notes on Uterine Surgery, with Special Reference to the 
Management of the Sterile Condition. By J. ox Sms, 
M.D., late S oS Po Peper Reape, Se Sees. 
&c. ‘London: Hardwicke. 1865 


Tue perfection of scientific writing is that in which the value 
of words is solely appreciated as they serve to convey clear 


ideas. To arrive at this is one of the rarest accomplishments, 
and few men have succeeded so perfectly as the author of 
this important book. Before commencing an analysis of its 
contents, it ‘is only just to say that its calm clearness of style 
and entire absence of affectation, the simplicity, the fearless- 
ness, and often the homely plainness with which the most 
delicate and the most important subjects are treated, give a 
peculiar charm to its perusal. Few works have ever issued 
from the medical press of any country which are more deeply 
interesting than this. No small part of this attraction is pro- 
bably due to the entire absence of trickiness of any sort ; the 
manly honesty with which ditticulties and occasional failures 
are avowed, and the entrain with which the clinical history is 
written of the origin of those many improvements in uterme 

by which Dr. Marion Sims has inscribed his name 
in the rolls of fame. The title of the book truly, although very 
modestly and incompletely, describes its character. It is a 
collection of bedside studies of the uterine diseases of which it 
treats, notable for their accuracy, and continually challenging 
our admiration for the sagacity and the originality of their 
author, the fertility of resource, the unfailing patience, the 
successful adaptation to new purposes of simple means, the 
exact perception and clear statement of the vital points of every 
ease. It is a great privilege to be admitted thus intimately to 
the discussion of principles and the relation of practice by a 
surgeon whose hitherto unwritten experience is rich in the 
ample stores of a most varied knowledge and in admirable 
rules of procedure in a class of cases yet very imperfectly 
understood ; but that privilege is enhanced by the care and 
candour with which the whole clinical history of the cases is 
told, and the constant explanation of the grounds of procedure 
by a reference to that best of all authorities—Nature. 

For the first time in the history of medicine, the sterile 
condition is here subjected to a full and philosophical analysis, 
complete as far as the advanced knowledge of our time permits. 
The causes on which sterility depends are studied in a natural 
order, and the manner of investigating them and their proper 
treatment indicated. These causes are most various :— 

‘* The trouble in one case mere contraction 
of the os; beanie Geen © » 
oP engorgement of the cervix—in another upon 

m—in another upon hypertrophy—in another u 
wee apenas curvature of the cual @ 
in another upon a fibroid 
the uterus—in another upon 


anatomical ae malformation of the 
“uldned couvaeus of the ennvie--inensiloe up 


It is by the intelligent discrimination of these causes and 
their appropriate treatment that sterility is rescued from the 
territory of empiricism, and brought within the reach of 
rational and enlightened medicine. The order in which Dr. 
Marion Sims marshals the inquiry is indicated in the following 
admirable and lucid enumeration of the conditions essential to 
conception. We cannot omit them, for the surgeon who clearly 
impresses them upon his mind in the investigation of the 
sterile condition in any patient will have advanced half-way 
to success :— 

**1. It occurs only during menstrual life. 


polypus with great care, gently, and most usefully. 


“2 Menstruation should be such as to show a healthy state 
of the uterine cavity. 

**3. The os and cervix uteri should be sufficiently open to 
permit the free exit of the menstrual flow, and also to admit 
the ingress of the spermatozoa. 

**4. The cervix should be of proper form, shape, size, and 


density. 
**5. The uterus should be ina normal position—i. e., neither 
anteverted, nor retroverted to an degree. 
of receiving and of retain- 


“6. The vagina should be 
ing the spermatic fluid. 

et Poon yt tachet:. gma should be deposited in 
the vagina at the proper time 

“8. The secretions of the cervix and vagina should not 
poison or kill the spermatozoa. 

“‘T lay these down as postulates, embracing the general 
eel ce evn cneet Someneeiie—-salecd, emeniien An Samp- 

on ; and I propose to take them up seriatim, and to show, 
from clinical i , wherein the sterile condition differs 
from the Ne et ray eo 
surest methods of relief.”—pp. 5, 6 

In the first section Dr. Sims is brief; but he touches no 
subject in this book on which he does not throw fresh light, 
and he contributes to our knowledge two remarkable cases of 
conception without menstruation, and valuable examples illus - 
trating errors in diagnosis arising from anomalous conceptions. 

The second section is one of the greatest value. It deals 
with disordered menstruation as related to sterility. Dr. 
Sims goes always to the heart of his subject, and he treats this 
matter with characteristic minuteness and a skill which never 
failshim. He illustrates from clinical experience menorrhagia 
from granular erosion, from fibrous engorgement of the cervix, 
from fungoid granuiations, from polypus, from fibrous tumours, 
from inversion of the uterus, &c. In the narration of these 
cases and the exposition of the means of dealing with them, 
the surgical resources of the author are most conspicuously dis- 
played, and each case is a study. The part which is played by 
polypi of the uterus in producing menorrhagia, the means of 
exploring them, of determining their precise site and attachment, 
are laid down more completely than they have ever been before. 
By the use of Dr. Sims's peculiar method of uterine examination, 
which is clearly described in the first part of the book, and by 
the use of the sponge-tent for dilating the cervix prior to ex- 
ploration, he shows that the cavity of the uterus may be inves- 
tigated with ease, and the morbid conditions which are present 
determined with a precision which a few years since would 
have been deemed not only marvellous but incredible. 

Of the manner of using the sponge-tents, the manipula- 
tions, the precautions, and the little instrumental adjuncts 
which are desirable, Dr. Sims treats with a detail which is 
never wearisome, because it never degenerates into mere ver- 
biage. Every word has here, as throughout the book, its spe- 
cific object and significance; and although in one sense a re- 
markable example of how much an accomplished physician 
may find it necessary to say upon an apparently (not really) 
trifling subject, in another it is a perfect specimen of true con- 
ciseness. It would hardly be possible to omit a sentence without 
more or less serious loss. Dr. Sims illustrates the subject of 
“ Time 
was,” as he truly says, ‘‘ when women died of polypi without 
any effort being made for their relief. This is not so now. 
No delicate operation is easier; none more successful.” We 
fear, however, that it still not seldom happens that the cause 
of menorrhagia remains long undetected, and that patients are 
unrelieved from the failure to detect them; and the complete 
illustration which is here given of the means of exploration 
and treatment will be of the greatest service to every prac- 
titioner, and is full of instruction even for the most experi- 
enced. The subject of inversion of the uterus is treated with 
fulness and originality. The author gives an interesting ac- 
count of his experience, and a theory of the method of re- 
| duction which is well conceived and carefully thought out. 
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sufficiently explains his views on this subject ; and the follow- 
ing paragraph illustrates its bearing on the subject of steri- 
lity :— 


‘The patient in whom I was so fortunate as to restore the | 


organ after twelve months of inversion, su mently con- 
ceived; and thus we see the important bearing of operation 
upon the subject of sterility. Even Dr. Tyler Smith’s success- 
ful case of reduction after nearly twelve years of inversion, was 
followed by conception ; and these two cases are, I think, suf- 
ficient to warn us against a too hasty resort to the operation of 
amputation.” 

With this quotation we must for the present close, having, 
however, only half noticed a small, and that, perhaps, not the 
most important, part of this suggestive and remarkable work. 

We cannot omit, however, to notice the graceful allusion 
which the author makes to the political circumstances which 
have induced him to take up his residence in England. He 
has earned the personal not less than the scientific respect of 
the profession in this country, and that good opinion will be 
increased by this volume. 

We must say, too, a word in favour of the technical getting- 
up of the book, which is universally good ; and of the excellence 
of the illustrations, taken from nature, with which it is liber- 
ally illustrated. Dr. Sims evidently knows well the value of 
the Horatian maxim, and seeks to instruct his readers by the 
aid of figures as well as by text; so that almost every other 
page is enriched with an engraving. They are all original ; 
they do great credit to the artists, and still more to the author, 
adding considerably to the value of the work. 





ON THE APPLICATION OF OZONE TO SANITARY 
PURPOSES. 
To the Editor of Taz Lancer. 


Srr,—I hope on a future occasion to be allowed an oppor- 
tunity of laying before your readers a paper embodying the 
results of two years’ ozonometric observations, made chiefly 
with a view to ascertain the influence exercised by atmo- 
spheric ozone over epidemic diseases. My present object in 
addressing you is to request that you will allow me space in 
your columns to describe a very simple and inexpensive method 
of generating ozone and of applying it to sanitary purposes. 

Schinbein found that a little pure ether put into a bottle 
filled with oxygen or atmospheric air, and exposed to diffused 
light, the bottle being occasionally shaken, had partially 
changed its nature after a lapse of four months. Although 
producing no action on litmus paper, it discharged the colour 
of a solution of indigo, converted phosphorus when immersed 
in it into phosphorous acid, eliminated iodine from iodide of 

ium, &c.; thus showing that it had acquired many of 
the ies of ozone. is discovery led to a mode of 
forming ozone by moistening the interior of a bell-glass re- 
ceiver, or a large-mouthed bottle, with ether, and Plonging 
into it a glass rod previously heated in the flame of a spirit 
lamp. On experimenting, some few weeks since, with ozone 
formed in this manner, I was om pee pe that, at the 
a of ten days, the bottle I had used, although open 
and freely exposed to the air, was still highly ozonised. I 
then ozonised a large glass vessel by the same process, and in 
the course of a few minutes thoroughly rubbed the interior 
with a towel, and found that, although the towel had become 
ozonised, the glass vessel still retained its power of liberatin 
iodine from iodide of ium, of decolorising sulphate o' 
indigo, of destroying hydrogen, &c. Pp 
perties were retained by the glass vessel and the towel for 
several days. 

Viewing ozone as 0 in a dynamical condition, its in- 
creased activity giving it the power of rapidly converting the 
products of pe pen. vequialiie decomposition into innocuous 
compounds, I began to test the power of this chemical ozone 
in a privy, the atmosphere of which was highly charged with 

Iphuretted hydrogen and probably other deleterious gases. 
Before commencing operations, I a vessel containing a 
weak solution of permanganate of potash on the seat, the lid 
being raised. In an hour the colour was perfectly destroyed, 








I then placed large glass jars, which had been ozonised by 
means of ether and a hot glass rod, in several parts of the 
privy 5 and by this, and other methods about to be described, 
have kept the atmosphere so pure that a solution of per- 
manganate of potash of the same stre as that first used 
will retain its colour for several days. finding that cleths 
could be ozonised by merely rubbing them over an ozonised 
surface, I began to suspect that heat was not absolutely neces- 
sary, and on ring a small poaae f of ether into a wide- 
mouthed bottle, it immediately afforded ozonic reaction, which 
continued active for a considerable time. I have since found 
that sheets, blankets, beds, clothing, bandages, lint, carded 
cotton, paper, and many other materials ma: ozonised 
simply pouring a small quantity of a certain kind of ether over 
them. Unfortunately I am not able to describe what that 
particular kind of ether is, but believe it to be very old ether 
which has absorbed a good deal of oxy; that process having 
been favoured by exposure to light. Out of upwards of prone | 
samples of ether which I have examined, I om only foun 
one to answer the purpose thoroughly, and this I know was 
imported into the colony about t years since. Of the 
other samples three or four answered tolerably well, and many 
gave no ozonic reaction at all. 

It is well known that oil of turpentine has ap we of 
generating ozone. How it does so has not been satisfactorily 
explained. Some chemists consider that the oxygen of the 

ere is converted into ozone by contact with the vapour 
of the turpentine; but this, like os emagy e with 
ozone, seems to be veiled in emg I have found that 
many su ces, particularly those which are known as dis- 
infectants, will, under certain conditions, generate ozone. I 
have succeeded with the vapour of cajeput oil, carbolic acid, 
creasote, pyroligneous acid, kerosine, naphtha, coal-tar, and 
chloroform, the reaction from chloroform being very feeble. 

The question naturally occurs, Is it really ozone—active 
oxygen—that is generated by my simple process? 1 believe it 
for the following reasons :—It rapidly destroys sulpuretted 
hydrogen ; it converts suiphite of = | into sulphate ; it libe- 
rates iodine from iodide of potassium ; it werful 
bleaching P ies, and quickly decolorises a solution of 
— 0 indigo: it oxidises iron and silver when they are 
slightly moistened ; it coagulates albumen and casein, altering 
their colour, and giving to them a greenish tinge ; and it in- 
duces intense h e and sore-throat when it is breathed for 
any length of time. 

The normal amount of ozone in the atmosphere has not yet 
been determined. It must, however, be very small. It has 
been given, I think by Dr. Bérigny, of Versailles, as one part 
in ten thousand. It is known to be more plentiful in the open 
country than within the confines of towns and villages, and it 
“e also known to be almost entirely absent from inhabited 

ouses, 

Now, it appears to me quite possible that the sani con- 
dition of hospitals, factories, schools, and indeed of ren 
blishments in which the atmosphere is liable to become vitiated, 
may be greatly improved by the occasional presence of arti- 
ficially generated ozone. 

I am, Sir, your obedient servant, 
Geelong, Victoria, Sept. 1865. Joun Day, M.D. 





EXCISION OF THE TONGUE. 
To the Editor of Tue Lancer. 


Srr,—I read with much interest the sequel to Prof. Syme’s 
case of complete excision of the tongue. He comments upon 
the almost perfect power of speech after the organ of speech 
par excellence had been totally removed, and observes that he 
is not aware of any case on record in which the power of arti- 
culation remained so perfect. 

| the winter of 1857, I remember seeing in the recep- 
tion hail of the Imperial Academy of Medicine a man from 
whom M. Ricord had excised the entire tongue some consider- 
able time previous. I looked into his mouth and saw that 
there was not a remnant of the bee left. He was of middle 

well nourished, and contented-looking. inexpres- 
sib surprised upon hearing this man fluently and with 
ect ease, and, as far as I could detect, without any defi- 
ciency whatever in the power of articulation. 
I am, Sir, yours faithfully, 
Wititiam MacCormac, M.D., FRCSL 
Howard-street, Belfast, Jan. 29th, 186. 





THE CATTLE PLAGUE, SMALL-POX, AND VACCINATION. 
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relation between cow-pox and small-pox. Certain views have 
long held an authoritative position. JeNNER himself, the im- 
mortal discoverer of vaccination, held that cow-pox was small- 
pox modified by the constitution of the cow. Foreign and 
English experimenters have related results which confirmed 
experimentally the Jennerian theory. Mr. CeeLy and Mr. 
Bapcock especially have assured us that the inoculation of the 
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Tue hopes raised by the many points of resemblance be- 
tween cattle plague and small-pox pointed out by Dr. Mur- 
cH1son and Mr. Ceety, and confirmed by the observations of 
other competent authorities, have not received that practical 
realization which all must have desired for them. It remains in- 
deed yet uncertain whether the rinderpest be or be not a form 
of bovine small-pox. Dr. Murcutson has exploded the long- 
received opinion that it is either typhus or typhoid of horned | 
beasts. There seems no doubt that it is an exanthematous 





cow with the matter of human small-pox produces ordinary 
vaccinia, and that children may be successfully vaccinated 
with the lymph thus obtained ; while it is stated that some 
fourteen thousand persons at least are known to have been 
vaccinated with lymph thus procured. 

It is true that doubts have been expressed on this subject, 
and Dr. McrcHIsON quotes a remarkable passage from the 
writings of the late Dr. Grecory, for many years physician to 
the Small-pox Hospital, in which, with a full knowledge of 
Mr. CEELy’s experiments, he says, ‘‘ I demur to the theory of 
identity, and hold that small-pox and cow-pox are antagonistic 


disease, and very little that it is of the small-pox type. The | affections —that cow-pox, instead of being, as Dr. Baron main- 
most important question has, however, we fear, now been | tains, of a variolous, is, in fact, of an anfi-veriolous nature.” 
settled adversely. Vaccination does not seem to exercise a | Dr. Grecory mentions a striking case in which small-pox 
permanently protective influence against this disease in cattle, | was inoculated within the areola of a vaccine pustule, and 


any more than it does against the small-pox of sheep. The 
kind of experiments which were to be tried in order to obtain 
a solution of that question suggested themselves immediately 
that the analogy between small-pox and rinderpest was pointed 
out. The first thing to be done was ‘‘to produce cow-pox in 
cattle by inoculating them, on the one hand, with vaccine 
lymph, and, on the other, with the matter of human variola; 
and afterwards to ascertain if they be proof against the pre- 
valent plague, or if the course of the disease be thereby modi- 
fied.” The first statements, forwarded from all sides, were of 
the most favourable kind ; but these were obviously insufficient 





vaccinia and variola were developed simultaneously, which it 
is difficult to explain supposing that they are identical and not 


| antagonistic affections. A remarkable instance also is pointed 


out of an American physician having inoculated a cow with 
small-pox with the view of procuring fresh lymph, and then 
producing, not vaccinia, as he had anticipated, by his subse- 
quent vaccination of human subjects from that cow, but conta- 
gious small-pox, which was fatal in three cases. A committee 
of Lyons physicians, who have published a report based upon 
an extensive series of experiments, maintain the same conclu- 
sions as Dr. Grecory—that small-pox and cow-pox are two 


to establish any conviction, and we have had to wait till now } distinct affections which are mutually antagonistic. Variola- 
to obtain data for a positive judgment. Unfortunately, the | tion of the cow has in their hands produced variola in the cow, 
fears raised by the communication last week have been veri- | and not vaccinia; and children vaccinated from such cows 
fied, and the negative results obtained during the present week they describe as suffering from a modified form of small-pox, 
can leave no doubt that vaccination will not realize our hopes. | which in two instances was apparently transmitted by infec- 
It seems to have the power of conferring a temporary immu- | tion to persons in health. Moreover, they succeeded in vario- 
nity, but one which does not survive the immediate action of | lating cows, after their fashion, without any difficulty; while 
the vaccinial virus. Mr, Cee.y and Mr. Bapcock were only able to obtain what 
The deaths of the vaccinated cows in Mr. ToLLEMACHE’s they considered essential—namely, a vaccine vesicle—in but a 
herd, and those at the Royal Veterinary College and at the | very small proportion of their cases. What interpretation can 
Albert Veterinary College, put an end to all hopes of arresting | we put upon these apparently conflicting statements? Few 
the pest by this means, and we must still restrict our efforts | people were, perhaps, prepared to find still existing so great a 
to check it to severe and absolute isolation. We are driven | disparity of opinions and conclusions respecting a practice so 
back to the sanitary cordon and the poleaxe as practical mea- | old and well established as vaccination, and it will be very 
sures. Scientifically, there is still much room and need for interesting to hear what Mr. Ceety and Mr. Bapcock have to 
further investigation ; and we can but hope that the inquiry | say upon the subject. 
will not be abandoned, but that some will still devote them- | 
selves to the effort to discover by patient experiment whether | A FEW days since a meeting was held in the City, presided 
the rinderpest has not a pathological opponent capable of neu- | over by the Lorp Mayor, and at which “‘assieted,” as our 
tralizing its virulence, and whether a prophylactic may not | French neighbours say, some well-known members of litera- 
yet be found. Of any large measure of success by treatment | ture, science, and politics, in connexion with a subject fre- 
all experience forbids us to form anticipations. quently alluded to in these columns. As it is a subject that 
The renewed attention directed by these researches to the | admits of yet further consideration, we take advantage of the 
subject of vaccination will be fertile in another way. We have | meeting in question to bring it again in all its importance 
learned, in the first place, that vaccination of the cow from before the notice of our readers. Let us say in /imine, then, 
the human subject is an operation by no means so difficult as | that grown men are beginning to find that they as well as boys 
it has been represented to be; and, in the second place, we must have playgrounds and fresh air to breathe in, or the 
are led to review the present state of our knowledge of the | old-fashioned British ‘‘ spleen” will be as rife as the cattle 
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BREATHING ROOM FOR LONDONERS. 
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plague. Our City and suburban gentlemen are beginning to | ous action, we might have said ‘‘ good-bye” to our last acre 


see with alarm the gradual diminution, year by year, of the 
pleasant greens and commons on which in their earlier years 
they played in the holidays, in after days took agreeable 
saunters on summer eves and Sundays, and more recently from 
which they spied a bit of green, and inhaled some fresh air as 
they rode past it on the stage, or whizzed by it in the train 
on their way to the City and its smoky purlieus. Turf was 
seen to become gradually mud or gravel, or a delightful and 
invigorating soil of oyster-shells, old shoes, and broken 
bottles. Furze bushes became slowly metamorphosed into 
heaps of mortar, and hawthorns into piles of bricks. Where 
stood the windmill was now a bran new public-house, and the 
pond once fished in was now impossible to be “‘ fished out.” In 
fine, what with railways, suburban villas, almshouses, new 
roads, enclosures, and other similar improvements, it was found 
that the commons and open spaces around the metropolis were 
becoming so ‘‘small by degrees and beautifully less,” that to 
our present little boys and girls under five years of age, their 
existence would be only mythical unless something was imme- 
diately done to arrest the progress of the innovator. 

Such being the case, the Commons Preservation Society 
was formed, as an association under influential auspices to 





assist in preserving the commons and greens of our suburban 


| of degenerating village green. 


What has been done, we presume, must remain in statu quo; 
but not one inch more of enclosure or appropriation must there 
be for any purpose but for the permitting of Nature's wildest fits 
of turfy and furzy abandon and for the unbridled licence of the 
ducks and geese on the village pool. Our open spaces must be 
kept sacred if we do not wish to die of apneea. It is bad enough 
already for ourselves. But what will it be for future generations ? 
In fifty years, according to the average rate of increase since 
1801, the metropolitan police district will contain 8,532,000 
persons. Where is their fresh air to come from? Where are 
their children to take exercise? We are assured likewise 
that sixty years hence, supposing we go on ignoring Mr. 
MALTHUs as we now do, the inhabitants of our dingy city and 
the dwellers under its lowering and heavy atmosphere will be 
so closely packed together that they must be bound over to 
keep the peace by the obvious consideration that there will not 
be room enough for them to quarrel. 

By the Enclosure Act of 1845, it is provided that no common 
shall be enclosed within fifteen miles of London, and within a 
certain distance of towns of a specified magnitude, without the 
previous sanction of Parliament in each particular case. 

We not only fully agree with Mr. Scort, the City Chamber- 


localities, and to promote the passing through Parliament of | lain, who said that ‘‘ he was of opinion that enclosure should be 
the necessary measures for defining and amending the law in | stopped within an area of twenty miles’ radius,” but with Mr. 
accordance with the resolutions of the Committee of the House | Lockg, M.P., who, whilst admitting that lords of manors had 
of Commons on the subject. It being very clear that the | cartain rights, auld “they had no sight—<s 0 matterel sight— 
march of the destroyer was daily getting more rapid, and that | to call upon the Enclosure Commissioners to enclose a common 
those who were to profit by his advances were becoming more and hand it over for use in precisely the saine position as ordi- 
wary in providing themselves with the legal protection and nary property.” Looking at this question of preserving open, 
powers by which his step could be advanced, whilst at the | wild and free, the commons, greens, &c., near London, from a 
same time this was apparently the last object they had in medical point of view, too much stress cannot be laid upon 
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view, it was determined to act at once, so that the way should 
be clear by the opening of Parliament. Ticino amb 
City meeting was forthwith convened by the Commons Pre- | 
servation Society. Most opportune was this meeting, and most | 
fortunate that its proceedings have been widely made known, 
since nothing but a clear exposition of the slow and crafty way 
im which our common-lungs were being consumed appeared to 
be sufficient to rouse the model British taxpayer. But the 
‘murder is out now,” and we do not think that the metro- 
politan ‘‘John Bull” will any longer stand calmly by and see 
his paddocks turned into brick-fields. It is true this is not 
the first time public attention has been called to the gradual 
destruction of our free and open spaces. We all remember the 
Wimbledon Common business, and the little job that was 
meditated in reference to the common at Tooting. Whilst 
over Wandsworth and Battersea the poor metropolitan botanist 
had long wept in despair, the speculative builders of Thames- 
side were only waiting the word to cover Hampstead Heath 
and its Vale of Health with rows of buildings. In 1864 a reso- 
lution likewise was moved in the House of Commons by Mr. 
Dov ton, to the effect that it was the duty of her Majesty's 
Government to take steps for the preservation of such places 
as we have named; and, after a debate and a division, the 
motion was carried by a large majority. A Select Committee 
was afterwards appointed too, and union with the Metropo- 
litan Board of Works formed. But we may be sure that if it 
had not been for the new Association, and its meeting last 





week in the City, with a determination for immediate and vigor- 


its most rigorous and immediate furtherance. The people are 
half choked and suffocated already, and want more room to 
breathe in given to them, rather than to have any modicum 
of space that remains taken away. Lords of manors, specu- 


| lative builders, grasping townspeople—like those of Epsom, — 


and railway levellers must not have it, in this respect, all their 
own way. Against these potent enemies of one department 
of our social well-being the Commons Preservation Society 
will, no doubt, be able to make a vigorous stand. But whilst 
it does this, it must not forget to keep a sharp look out on 
that vallanously cunning system known as the ‘‘ sweating of 
commons,” by the process of the rolling fence, or the gradual 
deterioration of their surface by the digging of gravel-pits, by 
making dust-heaps, and the cutting of them up slowly but 
surely by a network of cross and intersecting roads. 


-— 
—<—>— 


Amonest the host of ‘‘ home” subjects that are about to 
engage the attention of the House of Commons during its 
commencing session, few will claim a more general interest 
amongst all parties than the ultimate fate of Greenwich Hos- 
pital. The Bill relating to that institution, with its princely 
revenue and noble buildings, became law last year, and has 
since taken effect. Very few of the many old seamen who 
then called its walls their home are now left therein; and 
those who know the place well, and have loved it most, mourn 
over its forsaken rooms and desolate precincts. The besom of 
Reform, for good or ill, has swept away its former inhabitants; 








Tar Lane er] 


and we can no longer show, in its animated aspect, to foreign 
visitors and country friends, that which was once the grandest 
asylum amongst the many of which England can boast. But 
the future use of this great mass of buildings is a matter for 
grave consideration. It is important that its occupation should 
be speedy, for it would be a reproach to the nation that these 


walls should be tenantless a month longer than is absolutely | 
necessary. But it is equally important that occupancy should | 
be given to that section of the community whose claims are | 


closest and whose need is greatest. The Lords of the Admi- 


ralty have at present given no sign as to their views about the | 
appropriation of the building; and we believe that, as the law © 


of its governance at present stands, nothing can be done with- 
out a general vote of the House of Commons. The claims of 
the mercantile marine to a participation in the benefits of 
Greenwich Hospital were discussed in the columns of this 
journal when the Bill relating to that hospital was before the 
House. During the last half century home and shelter have 
been found by the Admiralty for the sick sailors of our mer- 
chant navy, the ships Grampus, Dreadnought, and Caledonia 
(rechristened Dreadnought) having been lent to the Seamen’s 
Hospital Society for that purpose. In the early part of the 
past year the Committee of this Society, alive to the glaring 


evils of a floating hospital, as pointed out by their medical | 
officers, came to a resolution to give up the ship, and to find a | 


home on shore. Greenwich Hospital has now become vacant, 
and the Committee of the Seamen’s Hospital Society, as repre- 


sentatives of sick and disabled merchant seamen, ask of the | 


Admiralty a home therein, as an equivalent to that which has 
hitherto been granted to them afloat. The cause of the 
‘* sailor” community is strengthened by the fact that its mem- 


bers have contributed for many years to the funds of Green- | 


wich Hospital, and have received from that institution no 
benefit whatever. An annual income of upwards of £1000 
was granted by Parliament (through the Board of Trade) 
towards the support of the Dreadnought, which sum was 
entirely taken away ir the year 1853 by the passing of the 
Mercantile Marine Amendment Act. By this means the 
Dreadnought was at once deprived of nearly one-sixth of its 
income, at a time when, from the annually increasing com- 
merce of the port of London, it was (as it still is) ill able to 
bear such a loss. 

If the Lords of the Admiralty have no special scheme of 
appropriation for Government purposes, we cannot but think 
that the facts above stated constitute a very strong prima-facie 
claim for the occupancy of Greenwich Hospital by our sick 
seamen. The claims of this too-neglected class on all the aid 
that can be given by our Government, as well as by indi- 
viduals, cannot be overrated. We know full well, from re- 
ports on scurvy and other sick returns, how far inferior, both 
‘in physique and morale, must be the condition of these men as 
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| the independent members, including that of our medical repre- 

| sentatives, is likely to be cordial and sincere. We should be 
heartily glad to see this noble structure devoted to uses so 
practically and permanently philanthropic. 


Biedical Annotations 


“Ne quid nimis.” 





OPHTHALMIC DEPARTMENTS. 


A WRITER in the Ophthalmic Review has lately put forth a 
suggestion which we commend to the favourable notice of the 
profession. It amounts to this: that the various provincial 
hospitals scattered throughout England should follow the ex- 
ample already set them in London, and should establish spe- 
cial arrangements for dealing with cases of eye disease and of 
| weak or impaired vision. It appears that in nearly all locali- 
ties, whether agricaltural or manufacturing, there is a very 
great amount of disorder of this kind among the poor ; and, at 
present, that it is neither relieved to anything like the extent 
it ought to be, nor made available by the profession for the 
, advancement of knowledge. To some extent this is true even 
| of absolute diseases of the eye; but it is true to a far greater 
| extent of the various imperfections of sight depending upon 
faulty formation of the visual organs. In such cases the suf- 
ferers, among the poor, are usually ignorant that their condi- 
_ tion admits of relief, and do not think of themselves as fitting 
subjects for medical or surgical interference. Hence they 
‘never resort to general hospitals as such, and very seldom to 
private practitioners, who, again, will not often incur the trouble 
and expense of providing themselves with the means of accu- 
rately testing vision, means for which they would have only 
occasional It is greatly to be wished, we think, 
that the public and the profession should alike learn, by ex- 
perience, that defects of sight fall within the legitimate pro- 
| vince of surgery, and that the use of spectacles should be as 
much under professional control as the use of medicine. In 
localities where ophthalmic hospitals exist, persons suffering 
from defects of sight soon resort to them ; but ophthalmic 
hospitals are open to many of the objections that are urged 
with so much force against special hospitals generally, and to 
which we ourselves have so often given expression. To the 
| organization of an ophthalmic department in connexion with 
a general hospital there can never, so far as we can see, be 
any objection ; and, wherever there is room for a general 
hospital to exist, there is room for an ophthalmic depart- 
ment to be a great public benefit, and a great source of 
_ additional sympathy with and support to the institution as a 
whole, at a cost that would be altogether insignificant. In 
the present transitional and rapidly growing state of ophthal- 
mology, it would usually be necessary to place the ophthalmic 
department under the care of a special and generally of an 
additional surgeon, because the patients required could only 
be got together by making a distinct department, and because 
the time requisite for examining them would usually be far 
| greater than the surgeons engaged in the general work of an 
| hospital could possibly bestow upon a numerous class of new 


compared to those occupying an analogous social position on cases, Moreover, where a single patient would often require 
shore. If, as it would appear, there be insurmountable diffi- | from ten minutes to half an hour, it would be improper to 
culties, known only to the Board of Trade, in legislating for keep the general body of out-patients waiting while the 
the health of sailors afloat, let us at all events provide, when , Ophthalmic cases were receiving their due share of attention. 
they return, a home and hospital easily accessible to them all, | It would also be the duty of the ophthalmic surgeon to keep 
and worthy of that nation whose ships are found on all the himself thoroughly conversant with the successive advances in 

| his art, and this duty alone, at the present rate of progress, 
seas of the known world. In the absence of regular Govern- | would involve no small amount of labour and study. We 
ment occupation, the House of Commons can hardly resist this | think it would not be the least of the benefits that would at- 


request of the Seamen's Hospital Society ; and the support of | tend upon ‘ ‘ ophthalmic departments "’ that they would compe! 
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a large number of surgeons carefully to study ophthalmology | 
as a science, and that they would thus create a demand for | 
English literature upon the subject. At present the literature 
is entirely, or almost entirely, German and French; and the 
perusal of books in a foreign language must generally make a 
far greater demand upon the time and the attention of the 
reader, and be far more difficult to accomplish with celerity, | 
than that of books in the mother tongue. We can imagine | 
that, at no very distant period, the influence of ophthalmic 
departments at general hospitals might create a literature, and 
practically spread an amount of knowledge among the pro- 
fession, that would do very much to supersede the necessity for | 
the departments themselves, and leave the energy that had 
sustained them to seek its outlet in such fresh channels as the | 
farther progress of surgical science might disclose. 








EDUCATIONAL TESTS OF THE COLLEGE 
OF SURGEONS. 

THE commercial value of the diploma of the College of 
Surgeons is no doubt still considerable, but its scientific worth | 
continues to be depreciated in public and professional estima- | 
tion. It will not bear comparison with that of other bodies. | 
Of all examinations in the world that of the College of Surgeons 
of England, which should be one of the most honest and re- 
spectable, in the sense of its intrinsic significance, is one of the 
least so. It is a diploma which legally qualifies to practise, 
and which is required by several of the public bodies, and by 
the various hospital boards, but it affords an easy avenue to 
practice to men who need not be even half educated. It is 
truly a scandal that a diploma giving a legal title to practise | 
should be granted after an examination which includes neither 
medicine, midwifery, materia medica, botany, nor chemistry. 
The examination is, in fact, a mere farce. The Council of 
the College of Surgeons are sadly put to the blush by the 
examinations of the College of Physicians, which they affect 
to disregard. At these examinations not only are the can- 
didates examined in the whole range of professional sub- 
jects, but they are taken into the wards, and tested prac- 
tically in their knowledge. At the last examination they 
were taken to four different hospitals, and each candidate 
passed through a clinical examination in medical cases on one 
day, and in surgical on the next. The licence of the College 
of Physicians for general practice is an admirable and honour- 
able diploma; it is one of which the full value is being gene- 
rally recognised by the profession, and the attitude of the 
College of Surgeons cannot be much longer maintained without 
a great loss of profit as well as of reputation. It is hardly to 
be believed that the chief surgical corporation of this country | 


should continue to issue diplomas to practise on an examination | 
which not only is limited to a fraction of the subjects neces- 
sary to every practitioner, whether surgical or medical, but | 
does not apply any bedside tests of knowledge or practical 
trials of skill. a | 
THE PRELIMINARY SCIENTIFIC EXAMINATION OF | 

THE UNIVERSITY OF LONDON. 


Tue letter of Mr..Henry Power, published in our last | 
number, is, we think, well worthy of the attention of the | 
authorities of the University of London, emanating as it does | 
from a distinguished teacher of physiology, who was himself a 
graduate of the University in the highest honours. Dr. Car- 
penter’s circular to the medical schools has excited considerable 
comment, and has given rise in the columns of one of our con- 
temporaries to feeble effusions asking for ‘‘ pity for poor stu- 
dents,” and suggesting the propriety of testing the Examiner 
in Chemistry’s knowledge of Botany, the Botanical Examiner's 
knowledge of Zoology, and so on, as if such folly had anything 
to do with the question at issue. 

The Senate of the University maintains that its standard is 








not too high for inceptive graduates in Medicine ; and we 
think that, in the main, it is right, though we believe that it 


| might with advantage to the student make a few alterations 


in the mode of conducting the examination. It is notorious 
that by far the greater portion of medical students begin their 
studies in October, and not in May; and, in fact, many teachers 
counsel this, on account of the more steady work of the winter 
as compared with the summer session. But how can a student 
be expected to be ready for an examination in the summer sub- 
jects of Botany and Zoology by the third Monday in July, 
when he is not taught a line of them until the preceding May, 
and is not able to attend a full course of lectures on either? 


| Mr. Power's suggestion to divide the examination so as to free 


the student from the subjects of Mechanical and Natural 
Philosophy, and Chemistry, in April, and enable him to concen- 


| trate his attention on Botany, Zoology, and Practical Chemistry 
| until September, would be of the greatest service to the stu- 


dents themselves, whilst it would enable many to present them- 
selves who are now unable to do so. 

Time is of great importance to the majority of students and 
their friends; for time is money. Notwithstanding the efforts 
of the General Medical Council, the College of Surgeons and 
the Apothecaries’ Hall still require onl) three winters’ and two 
summers’ attendance at a medical school ; but the University 


| errs rather in the opposite direction, for, unless he have some 
| previous knowledge of the subjects, a student cannot safely 


present himself for the Preliminary Scientific Examination 
until his second summer : the First M.B, Examination until his 


| third summer: and the Second M.B. Examination until his 


fifth winter. This is supposing him to have no mishaps; for, 


| should he be unfortunate at any one examination, he cannot 


present himself again for a whole year. 

Mr. Power’s suggestion to divide the Preliminary Scientific 
Examination, and to allow unsuccessful candidates at the first 
half of the examination to take up all their subjects on the 
following occasion, so as to avoid losing time, might, we think, 
be advantageously extended to the First M.B. Examination 
without the restriction which now obtains, that candidates so 
dividing their subjects necessarily lose a year, and are debarred 
from competing for honours. We would venture to suggest, 
too, that April is a much more suitable time for an examina- 


| tion in Anatomy and Physiology than August, following as it 


does upon the labours of the winter session, and, moreover, on 
account of the difference of temperature. The Senate is pro- 


_ bably not aware of the real cruelty it inflicts by fixing heavy 


examinations in the hottest months of the year. Not many 
years back a candidate at the First M.B. Examination actually 


| died almost in the examination-room, and we can look back 
| ourselves with horror to the sweltering days in which we read 
| up for and went through the ordeals of Matriculation in July 
| and First M.B. in August. 


We cannot help fancying that in the matter of the Preli- 


| minary Scientific Examination, Medicine has been a little 


sacrificed to Science. The Senate determined to institute a 
degree in Science, and being apparently loth to call a set of 
examiners together to little purpose, it amalgamated Medicine 


| and Science, and the medical candidate has the same papers as 


those for the first B.Se., but with Practical Chemistry in lieu 
of Mathematics. The number of the medical candidates, how- 
ever, so greatly outweighs those for the degree in Science 
(there being 129 successful of the former in four years to 28 of 
the latter in the same period), that the convenience of any 
such arrangement ought not, and will not, we feel sure, weigh 
with the Senate for a moment. There is one other contrast we 
would make between the two examinations, and it is, that in 
**Science,” as in ‘‘ Arts,” there are but three examinations 
(including Matriculation) before the baccalaureate is reached ; 
whilst in ‘* Medicine,” thanks to the Preliminary Scientific 
Examination interpolated of late years, the number of exami- 
nations is raised to four before the coveted degree is attained. 


Tae LAncer,} 


STATE MEDICINE: AMENDMENT OF THE SANITARY LAWS. 


[Fes. 3, 1866. 131 








THE LONDON HOSPITAL. 

Ir is satisfactory to tind that the Committee of the London 
Hospital exonerate the house-surgeon from blame in respect to 
the complaint laid against that institution in The Times by 
Mr. Phillips; who appears, strangely enough, to have been 
ignorant of the existence of a Committee of Governors of the 
hospital—amongst whom we trust he has now enrolled his 
name. Whilst reprimanding the surgery-porter and the nurse, 
the Committee find that the house-surgeon was engaged in 
attending to an urgent case in the wards; but with the view 
of obviating such an occurrence for the future, they have ap- 
pointed an additional house-surgeon. 

All our general hospitals have been for the last few years 
experiencing the effects of that overcrowded condition of our 
streets to which public attention has been so repeatedly called 
of late. If the Registrar-General has to report weekly four or 
five fatal cases of street accident, it is not too much to say 
that the number of minor casualties from the same cause seek- 
ing relief at our hospitals may be counted by the hundred ; 
and, with rare exceptions, they receive immediate and tho- 
rough attention from the resident officers. The amount of re- 
construction of all kinds—railways, embankments, and com- 
mercial palaces—taking place all over the metropolis, adds its 
contribution of casualties to the already swollen return; so 
that at several hospitals the authorities have, wisely we think, 
appointed an assistant house-surgeon, who shall always be 
ready to take charge of casualties, and whose attention cannot 
be called off by any occurrences in the wards. This example 
is to be commended to the notice of the governors of those in- 
stitutions which have not yet adopted the plan; and it will, 
we feel sure, be warmly supported by the medical officers, 
since it will furnish another of those valuable clinical appoint- 
ments which far outweigh prizes and scholarships in sterling 
worth, though they may give less glory and more hard work 

As the servants of the hospital appear to have been to blame 
in the instance we have referred to, it may not be out of place 
te urge upon house-surgeons the propriety of checking the 
tendency to harshness with the poor which seems to be the 
almost necessary consequence of conferring a “little »rief 
authority” on members of the lower classes. A house-surgeon 
or dresser who allows a porter to “‘ bully” a patient or his 
friends without interfering, becomes in some sort particeps cri- 
minis, and may have the burden laid at his own door without 
any very great injustice. 

We may quote, as apropos to the subject of supposed neg- 
lect of casualties, the following extract from a well-known 
manual :— 

“ The should make an invariable rule of see- 
ing all cases of as soon as he is called to them. In by 
a ae ee ney om ee delay would be of no 
consequence ; but as it is impossible to say when the highly 
ma en ae gle emeey hen 
to public a jury—should 





STATE MEDICINE: AMENDMENT OF THE 
SANITARY LAWS. 
MEETING OF THE METROPOLITAN COUNTIES 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 


Ar a meeting of this Branch held on Friday, the 26th ult., 
Dr. Sieveking in the chair, Dr. Druitt, president of the Asso- 
ciation of Medical Officers of Health, opened a discussion on 
Amendment in the Sanitary Laws. He said that more vigorous | , 
legislative powers were required for dealing with the everyday 
zymotic diseases, scarlet fever, typhus, diphtheria, small-pex, 





&e. He approved of the principle on n which the existing ma- 
chinery for carrying out the law was based-—that of local self- 
government,—but thought that the powers of vestries ought 


to be enlarged. If the powers of a vestryman were as great as 
those of a justice of the peace, the position would be as honour- 
able and as much sought after. The vestries delegated their 
powers to the sanitary committees, which could not act on 
complaints without referring back to the vestry. If owners of 
property were recalcitrant, the interference of the police magis 
—_ pa Ae dame All the legal miu seemed to have no 
aith in sanitary measures, sympathised us with the 
defendant , tors in uch cass. The law 
ve no power for removing or infected persons in 
corded tenant and three weeks or a mont was con 
processes any order to cleanse or dis- 
infect could be carried out. It was very difficult to 
asgertain who was the owner of the house. The gist of the 
remedies which he was, the consolidation of the 
Sanitary Acts. The authorities should be invested with 
powers of removal and isolation in the cases referred to, and 
nn os nn ema and they should have 


greater summary 

Mr. Jaber Hog ar Smith of Eltham, y agreed 

with Dr. Druitt “Mr. Smith, however, stated rural vestries 

een bo are demanded ~ erg? om What 

ed was a central authority—a State department 

$0 Gihpetindenee of of mation to the public health. 

. Webster of Dulwich, Dr. Chowne, and Mr. Scaketiiee 
ke in the same sense. 

moved “* That it be referred to the Council of 

to consider whether any and what steps may be 


the purpose of securing ition of 2] a Board of 
Medicine as an integral Part of the Leginlature, and also 
obtaining a consolidation of 


ie Dr. A. P. Stewart, who seconded the 
resiltion, it war amended, by remitting to the Council the 
task of ——— ausnense 0 totsien Sranenieg 


Bo ee 


the proposals mooted. wed by ‘De. Druitt. ‘Buck's propooal 


tries the powers proposed by Dr. Druitt. Such a 
would never be sanctioned by the Legislature 


: subject of public health, and was re- 
sponsible to Parliament: it was necessary to educate the 
public as to sanitary conditions before endea ing to secure 
a more powerful position in the State for State Medicine. 
After a few words from Dr. Druitt, the resolution was put 
and carried nem. con. . 





THE ADMIRALTY COMMITTEE ON THE ARMY 
AND NAVY MEDICAL SERVICES. 


A WELL-INFORMED correspondent writes to us that “‘ the 
medical department of the army is to get nothing ; that of the 
navy will get an increase of pay and a few other advantages. 
The army medical officers deserve their fate ; those who were 
called to give evidence would not speak out before the Com- 
missioners what they had been complaining loudly about in 
the press. Moreover, a good deal of care was taken to sum- 
mon only men who were safe. Those who were known to be 
independent were not asked questions on such points at all. 
But the thing will correct itself in time. India is getting and 
will get the best men. The British service will in a few years 
have to content itself with the refuse of the schools, and this 
will not be endured for ever.” 





~ Mepicat Carries. — Mr. Joseph Cookson, of 
Clifton, Bristol, deceased, has bequeathed one hundred 
guineas each, free of legacy duty, to the Bristo] Infirmary and 
the Clifton y. 
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Correspondence, 


“ Andi alteram partem.” 


THE TREATMENT OF PNEUMONIA. 
To the Editor of Tue Lancer. 

Sre,—I have carefully perused the letter of Dr. Barclay in 
your number for Jan. 13th, but fail to see in it any sound argu- 
ment capable of supporting his views as to medical statistics, 
or as to the statement that the British Medical Association, in 
its effort to determine the value of doubtful questions in me- 
dical practice, ‘‘took up the inquiry in a manner which could 
lead to no useful result.” The manner of inquiry proposed by 
the Association was—lst, carefully to observe cases in whicha | 
particular treatment was tried; and 2ndly, to tabulate the 
results on a uniform plan. This, Dr. Barclay thinks, gave such 
evidence of faulty reasoning, that he did not scruple to use it 
as illustrative of the errors to which, as students and inves- 
tigators, we of this day are most exposed. Accordingly in the 
Lumleian Lectures, afterwards published as ‘‘ Medical Errors,” 
the proposition of the Association was referred to as a notable 
example of those errors. 

The argument of Dr. Barclay, whether applied to the pro- 
ceedings of the British Medical Association, to statistics in 
general, or to my statistics of pneumonia in particular, is as 
follows :—To derive, he says, trustworthy results from com- 
paring cases, they must be alike. But every case is made up 
of circumstances which are variable in different persons, and if 
fifteen of these circumstances exist, a mathematical equation 
proves that it will require 32,000 cases to secure two that are 
alike. Therefore, as it is impossible to obtain such large 
numbers, it is clear to his mind “‘ that statistics never will, and 
never can, establish the value of any mode of treatment.”* Now 
the error in this syllogism is in assuming as the major premise 


| unlike, because it would n 





that every case of pneumonia, or any other disease, should be 
so absolutely and mathematically alike as to warrant an equa- 
tion such as he has employed. The reply to it by Louis—viz., 
**that to com one tree with another, it is not necessary 
that every individual leaf be identical in size and form,” Dr. | 
Barclay cannot understand. He calls my quotation of it, ‘‘an 
impossible method of reasoning,” and wishes to know how it 
applies. To me the application is obvious. Trees, like diseases, 
are never exactly alike, and the circumstances which influence 
them are constantly varying. In the same manner that it is 
not necessary that the leaves in two trees should be identical 
in order to admit of their comparison, so it is not necessary 
that the circumstances imagined by Dr. Barclay to influence 
the treatment of disease should be alike either. 


I think that, in his efforts to teach us how to reason, Dr. | pe 


Barclay himself has fallen into the common error of a petitio 
principii, In order to be logical, it was incumbent on Dr. 
Barclay to show that all the circumstances which he sup; 
capable of influencing the treatment of pneumonia really do 
— that power. Yet how can he prove anything without 
ving recourse to those very statistical inquiries which he 
condemns? It is true he cites several of those circumstances 
which he imagines influence the treatment of pneumonia. 
Among these is the extent of the disease ; that is, to use his 
own words, ‘‘ whether a third, a half, or the whole of one lung 
be attacked, or the half or the whole of both lungs.” Now 
my tabulated cases show that the extent of the disease neither 
influenced the mortality nor the duration of a pneumonia, 
when treated with restoratives; a fact which must be very 
startling to all those who will found medicine upon hypothesis, 
and calculate equations from imaginative data. “Now it is the 
t merit of statistics to test the truth of the supposed ob- 
jections and plausibilities which encumber medicine; and 
those I have given as to pneumonia, while they prove that 
age and sex do influence the progress of the disease, as clearly 
prove that the extent of the pam does not.+ 
Dr. Barclay admits that he overlooked a very important 
statement in my pamphlet, to the effect that nutrients were 





* British Medical Journal, No, 254, p. 510. 
+ See Restorative Treatment of Pacumonia. Edinburgh: Black. 





prea but, strange to say, he still argues that 
use the word ‘‘ nutrients” is not inserted in every line of 
the column—that is, 129 times,—the statistics are rendered 
worthless. I cannot see the force of this reasoning. He also 
seems to be of opinion that, as nutrients are given in the 
London hospitals more freely to those who die to those 
who recover, therefore these nutrients have little to do with 
the recoveries. When Dr. Barclay publishes the statistics of 
these cases we may discover the reason of this. In the mean- 
time his argument is equivalent to this—viz., that men reduced 
by starvation having died, although food was at length libe- 
rally administered to them, therefore food is no remedy for 
starvation. 

Dr. Barclay cites the different conclusions drawn by Dr. 
Markham and by myself from Dr. Bell’s cases in proof of the 
uncertainty of statistics. But there are no different conclu- 
sions between us on the point, because Dr. Markham showed 
that my conclusion was based on an error in figures. The 
moment this ap all difference between us ceased—the 
error was admitted and the conclusion withdrawn. Nothin, 
can prove more satisfactorily the advantage of prosecuting an 
studying statistics. Had the difference been one merely of 
opinion, we might have discussed it for ever; but being one of 
figures, there is no longer room for any discussion as to the 
point on which we differed. 

Again: Dr. Barclay obviously mistakes the object of my 
efforts in seeking to establish a restorative instead of an anti- 
phlogistic, expectant, mixed, mercurial or other kind of treat- 
ment in pneumonia. He says I ought to include in my sta- 
tistics those cases which were y treated by my col- 
leagues, even though opposed to the restorative plan; also 
those admitted moribund; and all those latent and chronic 
cases which supervened on fatal diseases immediately before 
death. Now, whilst it is clear that in a statistical medical in- 
quiry the mathematical exactitude contended for by Dr. Barclay 
is useless, it must be equally evident that to judge of the etfects 
of any treatment it is n that such treatment be fairly 
tried - 7 = eaeatioly —_ I cannot ap arog follow oa 
example o’ . Barclay, and mingle together cases essentially 

: comma result that the cogaden, 
as in his instance, must be erroneous. But, says Dr. Barclay, 
**as soon as selections are made the question ceases to be one 
of statistics.” But selections of similar diseases and similar 
modes of treatment must be made to arrive at truth. Dr. 
Barclay may jumble contraries together and call them sta- 
tistics if he pleases, but these are faulty and untrustworthy 
statistics. Indeed, nothing strikes me with so much surpri 
as to see a physician, in his efforts to instruct us in medical 
reasoning, maintain two such contradictory itions as he 
does—viz., first, that mathematical similitude is required in 
order to compare even two cases, and that to arrive at this we 
dare not venture to do so correctly unless we have treated at 
least 32,000 examples of any particular disease ; and, secondly, 
that that only can constitute a true statistic in which the most 
opposite cases, both as to their nature and treatment, are, 
without selection, added _~< 

I quite agree with Dr. lay in deprecating everything 
rsonal or offensive in medical discussion, which I believe, if 
conducted courteously and in good faith, is the best means of 
arriving at truth. But I beg tos whether he has not 
somewhat overstepped his own rule in this matter when, with 
a view of throwing further ridicule on medical statistics, he 
says, ‘‘ Bouillaud’s plan is just as as any other—to exclude 

the fatal cases, and calculate the recoveries at 100 per cent.” 
Does Dr. Barclay seriously mean that the distinguished Clinical 
Professor of La Charité has ever proposed such a plan? If he 
has, I am ignorant of it, and should like to know when and 
where he did so. If he has not, I am sure Dr. Barclay wil! 
see the propriety, not only of retracting such a remark, but of 
exonerating so eminent a man from the reproach it conveys. 

In conclusion, I yet entertain the hope that my medical 
brethren, and more ially the members of the British 
Medical Association, wih largely enter into the plan of care- 
fully observing cases of disease, and tabulating the results of 
their treatment according to a uniform pian. Thereby I feel 
satisfied they wil! vindicate the usefulness of the Association 
by assisting the great effort of rendering medical practice more 
certain and exact. Iam happy to say that my last communi- 
cation to your journal induced several practitioners to apply 
for schedules as to the treatmen. of pneumonia, and I to 

t that it will give me great pleasure to forward others 
to all who desire to co-operate. 

I am, Sir, your obedient servant, 
Edinburgh, Jan, 20th, 1966. J. Hoenes Bennett. 
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NOTES ON THE CLIMATE OF MADEIRA. 
To the Editor of Tue Lancer. 

Srr,—The perusal of different writings on Madeira and its 
climate, in connexion with its appliance to chest diseases, fails 
to point out its most important feature—that is, the cases for 
which this particular climate is most fitted ; fen, an I hove | earn 
before remarked, climate being a therapeutic agent, it cannot 
suit all cases indiscriminately. It is, therefore, owing to the 
want of selection of proper cases to be submitted to this agent 
that so much disappointment and want of success have been 
manifested among the invalids who have been sent out to 
Madeira, and among those to whose care they have been en- 
trusted. The observation of a large number of cases for several 
winters alone could enable one to form an opinion on this im- 
portant subject. 

Ha’ had many —- and 
regal peatios have cecil wilh the Darveliows 

oy tah ohish wennde af ail’ Kinda and ie diftorenh 
tasenee’of the ody, Wesled. by firet intention, I will only 
saat, so en Steno, tee Sind stan of Stagny © enme- 
took here. The subject was a girl, aged seventeen, who bore 

a tumour of the it mamma of so enormous a development 
Cee peers Severe ars to itina 
i removed the tumour with the w on 
of January, a 

) was perfectly 

any other in- 


In connexion with the above f= Aen ll 
Sete ee ere oe 
ts in 
arriving in Madeira with moist sounds of every size soon 
pod cavities both large 
tion ceased, and cicatrization ensued. The irritation which 
often exists in the 


wich 


ently appear on the laryngeal mucous mem- 
. and the tissues resume their normal 


agg ey me ag dhe gece Lor er Yao 


sexes, in all ages and conditions. Bronchitis, whether acute 
or chronic, ind thisis, is also | 
ay Oe et oh OS Se feel convinced | 

that the power of cicatrization of Madeira air, with an equable — 
a see cause of the improvement expe- 
rienced by such cases as 1 have pointed out ; and that if the 
general health is carefully attended to, and the chest properly | 
pone andy = vy “ey beemneees 


adeira, from its position, | 





| vail im November make the sea vo 


and small soon became silent, secre- 


larynx and remainder of the air-passages is | 
soothed =: the small ulcerations | 


and less complaints, | on the 28th snd Falmouth on the Ist of every month 


between the local disease and general health, otherwise the 
will necessarily progress. 
sins yg Sata ha of mow of er therapeutic 
ts, is in background of science. Its general 
Rnakee Ae pdindnsand mal aecine 2 the 
rs ho past Se All Gose-whe he made pnthiate 
a t. ose W ve 
ae Gn ico ke nae 
scouted te tes teeninent for no patients present such a 
variety of symptoms, both physical and moral, so com 
in their manifestations, as consumptive cases. Too much pains, 
ere ee tek biotin ak Beat on ie 
ferent e test care the 
for each case. 1 would wish it to 
in mind that from a climate like this the best results 
wee be Sens op Seste Seeee. Hisaas bo Be sonaere 
to have produced disintegration of tissue, where the constitu- 
i ay Prada el nag yr egg ag 
ving constantly in the open air is the 


at which invalids should resort to Madeira 


too late in the year, many arriv- 

of November. It has been urged by 

them, and by some of their medical advisers, that the heat of 
September and October in Funchal is too great, and might be 
judici i . a mlg = thug g - 
of temperature, fails to so, for 

in October and November varies 


change 

November than in October ; 
xt that month more 
y a year without 
into some port 
the invalid to un- 
Slap BF 
opinions on topic, I would suggest a 
doubt be beneficial to all, and by which 
be avoided, and that is, 
an elevation of six or 


one of the November aoeete 
et several a — 
the discomforts of 


present communication by steam to Madeira is effected 


| in the Following way by four different lines of steamers :—|st. 


The African Mail eee alt 
month. 2nd. Te Cape 


Liverpool on the 24th of every 
ond line, leaving “<i 
*s steamer, leaving London on the 5th 


| The Luzitania Compan 
(the departure from Lisbon on 15th 


and Lisbon on the 1 


sea, its bay feng’ emmpltly cir | would be available by those passe a who would leave 
ib cnleativentelion y very elevated | | — eg ade fang Mail packet, 9th). 4th. 


pe et gd hey 
to the east, south, and westerl 
extremely dry wind (a sort of sirocco); it seldom | 
ils in winter. The svcth-east and west winds always | 
gee It must be observed, however, that | 


east wind blows nine months in the year, and though | 
felt directly, is received in Funchal in a recurrent | 


| THE PHYSIOLOGICAL THEORY OF CHOLERA. 


Se Oe ee ae ne Sine PO Ee easton Site of Oe Sep. 
These conditions imply warmth, and a certain 
amount of humidi 00 soothing to those deeply affected with 
consumption, but to those who, in the very begin 
ning of the affection, have not their health and con- | 
eee and te advanced ae | 


a fen tok: 
ealth, whilst 


| The P. Mail, leaving Lisbon on the 5th of 
| every month. In October and November, the Royal Mail 
Company generally allow one of their boats to touch at 
Madeira. 
I am, Sir, your obedient servant, 
Madeira, Jan. 1966. G. H. Branpt, M.D. 





To the Editor of Tae Lancer. 
Srr,—In “Tue Lancer Record” of last week, the Physio- 
logical Theory of Cholera is alluded to in these words, viz. :— 
“If we are to believe M. Marey, who has just concluded a 
elaborate memoir upon the Cause of Cholera, the symp- 


laa 
| toms of this disease are entirely —_ by the influence of 


| the sympathetic nerve. He adduces evidence of the disor- 


od Same hemeentes This would be avetiod' tne | ganization of the ganglia of the sympathetic in cases of sng 


cases were to inhabit the higher regions of Funchal ; but they | 
San wal itker on effects of isolation and inactivity, be- | 
tit for more elevated regions, it shows 


and the same grounds as Dr. Chay 


argues, upon 
| that the influence of the sympathetic over the minute 


vessels is the proximate cause of the choleraic discharges.” 


tht they ought to be ne sent to some more northern climate than Although so much has been written concerning the nature 
is so much the more evident, that as the more | and treatment of cholera, I trust you will not deem the fol- 


advanced cases improve under the influence of the Funchal sea- ‘lowing remarks unworthy the attention of your numerous 
side climate, their general health feels occasionally the want of readers, inasmuch as the origin and progress of any special 
a cooler '; it is then we have recourse to the moun- | fact or opinion in pathology are, to say the least, interest- 
tain air at an of six or seven hundred feet above the if not instructive. Now, at 865, 866, and 867 
Sood cf Messi san ts exedilialos ie amen coeeaiied of vol. xxx. (1835 and 1836) of Tur cer, I find a paper 
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VACCINATION AND THE RINDERPEST.—MEDICAL NEWS. 


[Fee. 3, 1866. 








entitled ‘Pathology of Fever and Malignant Cholera ;” and, 
what is more, this paper is evidently written with but one 
object, and that is to prove that ‘‘ the of this disease 
are entirely produ by the eng he of the pathetic 
nerve,” to quote “Tae Lancer e author 
Gime for both ‘‘fever and cholera” at on one enanee. Fever 
and cholera are declared to be varieties of ok se 
condition ; and this, it is affirmed, is located in “the ganglia 
of the sympathetic. " The following passages are to the 


viz. 
“Tt would | appear, then, that the efficient agents of fever— 
cholera—act prim: on the organic nervous system, and this 
is made evident by & e anata organs with which it is con- 
of th ceakitton, cientation, digsotion a aon 
states the on, an 
pl an ies te in a ie oe is 
owing, to the operation of a poison on the ganglionic sys- 
nerves, checking the whole of the vital functions; and, 
secondly, to the effects of such cause—consisting in the dis- 
continuance of the normal chemical changes in the lungs, thus 
blood which is unfit for the support of life......No 
observer can help noticing the analogy between the deep col- 
lapse in cholera and the cold stage of intermittent fevers. In 
both we have the suspended state of the vital functions, the 
coldness and lividity of surface, and the anxious and re- 
tracted countenance. The reaction in each is of the same 
“en n vol a of Tate Lawce (1982 and), pg 121, 
in vo 0 NCET 
I see the same views of cholera Saveamtol “bet on 

thie occasion in some detail. The writer socks now to illus- 
trate his position by references to “the effects of a heavy 
poisons,” of bt ium,” to the effects of “fear,” of ‘narcotic 
— os venomous serpents,” and of “tying or 


I may rt the first paper quoted omits all reference to 
treatment, but the second, written nearly a quarter of a 


century ago (see vol. xl. of THE oe advises, other 
2 ee ive ici 
“to restore the suspended functions the abdominal 


organs.” Furthermore, ‘‘the pathol and treatment of 
cholera” is the subject of an article tn eek 3 i. of Toe Lancer 
(W. 8.), 1854, nearly been? — co in — aod een 
Me me are again wu on the attention of your ers. 
the third paper on the subject, a deep stress is laid 
on the use of “ ives” in cholera. These, it is declared, 
do not act as su but they, nevertheless, “‘restrain the 
diarrhoea and effectually check the intestinal discharges. They 
act as restoratives of the normal character of the secretions 
common to the vie, and so establish a healthy fecal 
discharge.” s of calomel and compound extract of colo- 
with an essential oil, are recommended to be taken 
ently, and alternately with portions of a mixture com- 
of castor oil and spirits of turpentine ; such means, it is 

have proved eminently successful. 

To those engaged on iT balancing into the pathology of cholera 
so-called, but desirous of the many conflicting testi- 
Gebatiie in taggunl to the beat teonteans of this fearful malady, 
the foregoing remarks may not prove unacceptable. Mereoven 
eng haparmady degree pe e views of M. Marey and Dr. 

as given in “Tue Lancer Record of the 
of Medicine.” —s 
I am, Sir, your obedient servant, 
James Grorce Davey, M.D. St. And., 
Member of Ro: 

Northwoods, near Bristol, Jan. 1866, Pans Phys. of Lond, te. 

P.S.—I would ask those favourable to the exclusively con- 
tagious nature of cholera, in what way they would explain 
its outbreak among a ship’s crew for weeks at sea, and some 
hundreds of miles land? Does it not occur to you, Mr. 
Editor, that the theory of spontaneous development derives 
confirmation from the fact of a single case of cholera occur- 
ring in a country district in Gloucestershire at a time when 
the disease is not known in the same or in a contiguous 
county ’—J. G. D. 


PUERILE RESPIRATION IN PNEUMONIA. 
To the Editor of Tae Lancer. 

Srr,—At a late meeting of the Medico-Chirurgical Society of 
London, Dr. Waters of Liverpool brought under notice two 
<cases of pneumonia, in which a puerile respiration in the 
affected part preceded the more ordinary symptoms of the 








disease. On this point I beg to state that it has been long | the 


known in Dublin as occasionally occurring, and will be found 
specially noticed in the able work of Dr. Stokes, published 
some twenty-five years ago. 

am, Sir, yours, &e. 


Dublin, Jan, 1866, Henry Kennepy, M.D. 











VACCINATION AND THE RINDERPEST. 


Prorgssor M‘Caut of Glasgow has communicated to us the 
fact that he has vaccinated successfully an animal which had 
passed through an attack of the rinderpest. This is an additional 
fact, indicating the absence either of identity or antagonism 
between cow-pox and rinderpest. We early suggested this ex- 
periment : it is the first instance, so far as we know, in which 
it has been performed. Professor M‘Call states that he has 
been unable to discover anything like an exanthematous erup- 
tion in any of the animals dying with rinderpest in Glasgow 
or its vicinity, and that his assistants and friends who have 
seen the animals with him are equally unable to discern any 
eruption. In London, Cheshire, and Norfolk, all observers 
are agreed as to the presence of the eruption, although doubt- 
ful as to its truly vesicular character. 








EPSOM COLLEGE 


Sir Wm. Fercusson has consented to preside at the annual 
festival of the Royal Medical College, to be held at Willis’s 
Rooms, on the 26th of April next. That he will be warmly 
supported by his professional brethren we are confident. 

The list of stewards is about to be published, and we urge 
upon all who have the interest of this valuable institution at 
heart, to at once forward their names to Mr. Propert, to be 
enrolled in the list. 


Royat CoLLecr oF Sunsuene or Encianp.—The 
following gentlemen ha undergone the examina- 
tions for om! diploma, vert cheated members of College 
at a meeting of the mtd ele ee mera yg tame 

Budd, Ht ae ng tome 
Buhét, Williams Ifill, M.D. ‘Tobago, West Indies. 
Bushell, Stephen Wootton, 
ser tg eg = ——— 
H John Praser, Salbbury, 
Lia Mert, Inrael Jobn, Alberanrie-street. 
Db ae Se Se ee ee ee 
themselves for examination on the 23rd, 24th, and ult., 
Ne oe 
BS og we- —In the list of members admitted Jan. 24th, pub- 
ed last week, for ‘‘Thomas Henry Simpson, Fore-street,” 
read ‘‘John Henry Simpson, Fore-steest."] 

Nava ee eee See 
of the Royal Co urgeons of England on 
the following ‘Aseistant- t-Surgeons in the i Navy passed 
their examinations for full Surgeons in that department of the 
public service :— 

Gi f Marine , Woolwich ; 
oi am array S 
de, Wi ares haf py); member oolwich Dockyard; member 


eee yd M.D., of 
Curtis, in ane of Haslar — Licentiate of the Royal College of 
reland, May 20, 1961 
Apotnecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on the 25th ult. :— 
Pearson, Henry, Plymouth-grove, Manchester. 
The following gentlemen also on the same day passed their 
first examination :— 








Hall, Richard Strange, Manchester Hospital. 
Tharston, William French, Guy's Hospital. 


Of the thirty-two candidates who 
Preliminary Examination 


presented themselves for 
in Arts on the 26th and 27th 
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ceuy ingen sation 
ciency in general education :-— 

William A toms 9 4. Retcheion, 2. Gus, G. K. Eh 
ve erent Le Harrison, Chas. Hames, Hil, Thee ood Hill, 

W. H. Johnson, John C. K y Medd, J. W. Moss, 
ce Seen Bee. Wm. Sheard, 
Thee Uniouns, am Walker, Francie Worse #..W. Wilmore, 

Campripce Universrry.—The following have ob- 

tained the Professor's Certificate in Comparative Anatomy :— 
Blyth, L, oats. -. 
Tucker, J. K., College. 

Tue Denrat Hosrirat.—At the annual general 
meeting of the governors the funds were reported to be in a 
satisfactory state, and the hospital prospering in every respect. 

Piymours Lunatic Asyitum.—At a meeting of the 
Plymouth ws a last nw it was that 
an um in large enough to contain 
ie Should be baile — 

SMALL-Pox is on the increase in Paris. The Minister 
for War has ordered the students in the Ecole St. Cyr, the 
Polytechnic School, and the school of La fléche to be vac- 


A By ony mes Mepat.—The Emperor Maximilian has 
oer ap ape be te to accept a medal on account 
aie in in ouiting cholera wards of the Paris hos- 


eo Catrie PLacus.—At the eng oy 2 Town Coun- 

iasting y, Mr. Ford made the state- 
ment, on en ond of Professor Dick, that Edinburgh is 
now entirely free from cattle plague. 

Mereorires.—The Academy of Sciences has received 
from M. Dautrie an account of the fall of certain meteorites in 
the territory of the tribe of Sewtrodja, Algeria, on the 25th of 
August last. 

Exrension or THE CatrLe Piacue.—The cattle 


is still ing thro he lene 08 Sens 
Kad Upwards 


9000 per week fall victims to this 

Tae Royat Kent Dispensary, Greenwicn.—It is 

in contemplation to the beasd-seem of this institution as 
an accident ward, with six beds. The tradesmen of the 
bourhood have very generously offered to fit it up gratui 


In the week that ended on remem Jan. 20th, the 
births registered in London, and twelve er large towns of 
the United Kingdom, were 4568. In London alone 2246 chil- 
dren were registered in the week. 


Rarmway Accipents «vn America.—The number of 
railroad accidents in the United States during the past year 
was 183, against 140 the year previous. The fatality, how- 
ever, was in favour of 1865, the number of lives lost during 
the year being 335, against 404 in 1864. 

DwELiines ror THE Poor.—At the recent meeting 
of the various boards of i at the Strand Union to 
consider _s ——, > r. Sn ae ee from Dr. 
Conway Evans’ pamphlet on “ and Typhus,” 
showing the connexion between want of ‘ventilation and 

Carrie Disease ry Fraxce.—The report on the 
8 eee consequence of the 
prompt and energetic measures adopted by the French Go- 
vernment, but forty-three beasts in the whole French empire 
were victims to its ravages during the month of December. 

Dearn sy Evecrricity.—The rats in the Parisian 
sewers are killed by 
= feet, and connected with a strong 

ung with little pieces of roast mae at 


rats, by nibbling at the bait, bring down ne ‘ak shock 


wi, Sarees powee, cuen Sekt Sadies, ane is instan- 


taneous hat are the post-mortem appearances ? 
VeENESECTION IN Itaty.—In giving an account of 
the death of the late Sir Charles Eastlake, President of the 
Royal Academy, the Reader says that, like the late Count 
Cavour, Sir would seem to have fallen a victim to 
pe ae ere ee © tee 


ciless course of bloodletting, prostrated 
hiss ac $0 destroy the powel of taking aaaiiomans. 





injury, had found an 
ae ‘Windlow hea, trom Jalylask, 
of Stanmore, and Vis health vs tage 


steadily improved. He is now capable of 
professional duties. 


mittee on this important subject has just sent in a report of 
its lengthened sitting of upwards of a Sear to the Lords of the 
Admiralty, and it is unde that some very stringent 
measures are pro with a view to diminish the great 
predominant which has proved so great an injury to the 
men of the two services. 


Tue ConpDITION OF THE INMATES or WorkKHOUSE 
INFIRMARIES.—An attempt is now made to form an 
association for the improvement of the condition of the sick 

litan workhouses. The terrible revelations 





Tue Huntrer1an Museum.—A very interesting and 
valuable addition has just been made to the above unrivalled 


South cnet ad 

arrived in this country in excellent condi:ion, ing 
whole of the vertebra, even to the end of the tail, the hyoid 
and the rudimentary pelvic bones, wanting nothing in fact 
but three of the terminal _no animal 


but have so much improved in condition by the treatment 
they have received at the hands of Mr. Flower, the skilful 
articulator, that very little oil remains, and the huge 
is now securely supported on six aon ates — 
spacious museum so peculiarly w ior the 
such ye of the cetacea was a 
favourite study of John Hunter, the Sond af the 
as evidenced by his elaborate “On the Structure 
Economy of —_. atom in the Philosophical Transac- 
tions, = and b he made of their 
remains. with which Mr. Flower, the indefatigable 
conservator “ the museum, prosecuted his search for this 
monster of the deep, and the success which attended his efforts, 
se as canst coating this calbastion, om WEL who 
this on which up- 
mae her £250, 000 han bana. expended from the funds of the 


A Surcrox Commitrep ror MansLavenrer.—An 
en ee, on Jan. 22nd, on the body of 
William Jenkinson, an engine driver, who died on Sunday 








Se. a ee 
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ee ceuaneas, as was alleged, of i medical 
r. Simpson, assistant to Mr. i 
r. Hubbard, surgeon, who aang aan 

the man, deposed that had he in the 

surgical attendance, he might have lived. The jury sdtod 
a verdict as to the cause of woop re that it was 
‘through the want of competent s' caution on 
the part of Mr. Simpson ; and it is to be Uretted that Dr. 
Richardson did not take an earlier opportunity of seeing the 
deceased.” The coroner said the verdict amounted to man- 
owe. and committed Mr. Simpson for trial, accepting 











Obituary. 


WM. ANDREW PATRICK STUART, ESQ., M.R.C.S.E., 
OF BARBADOES, 

Tus gentleman, who died on the 10th ult. of typhoid fever, 
had completed his medical studies at University College, 
where he gained several prizes and certificates of honour in 
the various classes. Subsequently at the hospital he obtained 
the first prize for Reports on Clinical Cases, and competed with 
invariable success for numerous offices, the duties of which he 
performed to the highest satisfaction of his teachers, and, more- 
= den to chow blend to ho 0 man of ettavend tatelitgnee 

and ‘practical skill. A month later Mr. Stuart would have 
finished a most successful iod of study, whereby he had 
gained the esteem and agus af his seniors, and a reputation 
amongst his friends which was an earnest of pre-eminence in 
his future career. From his strictly upright conduct, his ex- 
cellent social qualities, his untiring energy and quick ive 
powers, he promised to become a wore we member of the 
bwenty m; and we cannot but lament that, at the early age of 

wenty-one so excellent a young man has been cut down with 


Trio fanersl took place on the 16th ult., oS 
. Besides the mourners, several bee De 

eee inaaniienees ix anes Pe Dr. 
Reynolds, Mr. John Marshall, and others of the medical staff. 
Nearly twenty at rer tpaac ya 4 attended = cere- 
mony, anxious to Tespect for memory regret 
for one who sarda “His loan will be long his duties in 
the hospital wards. His loss will be lo ne eeable oe See 
at University College; it will be an and hardly 
a consolable one to his relatives —— 


% 





FELIX H. KEMPSTER, M.B. Lonp., M.R.C.S.E., 
MELBOURNE, AUSTRALIA. 


Mr. Kempster was formerly a most distinguished student of 
University Cage He Hospital, carrying off nearly ee scholar- 
ship and prize his studentship. He was also house- 

to that institetion. At the First M.B. examination of 
the University of London he _ two of the three scholar- 
ips open to competition, and a gold medal in the third sub- 


His —_ ates from incessant study, he went to Mel- 
bourne, where he became one of the resident surgeons to the 
hospital, and on the retirement of Mr. James was elected to 
the position of senior resident medical officer. 

In answer to an invitation from the principal inhabitants of 
Castlemaine, he entered into Ayes practice there for some 
months, but broke down, had to be conveyed to Mel- 
bourne, where Professor Halford generously extended his hos- 

to him until his death, which took place on the 19th 
of September last, from phthisis. He was treated with the 
greatest care and kindness by all his medical brethren. 








MEDICAL APPOINTMENTS. 





J. Brarry, M.R.C.S.E., has been a inted Medical Officer and Public Vac- 
cinator for the East Oldbary (the Oldbury District having 2 
Givided into two) of the West Bromwich Union, Staffordshire, vice T. R. | 
Cooper, L.R.C.P.Ed., deceased. | 
J. Bravay, M.R.C.S.E., late peep we to the Hereford Infirmary, has 
been elected Medical Officer and lic Poecanter for District No. 1 
and the Workhouse of the Leominster Union, Herefordshire, vice J. 
Davies, L.R.C.P.Ed., resigned. 

W. M. Bosarr, M. R.C.S-E., has been elected Medical Officer and Public Vac- 
po aed gd District No. 1 of the Derby Union, vice J. Lindley, M.R.C.S.E., 
gned. i 


R. M. Bowsrzap, M.D., has been appointed Medical Officer for the Saunder- 
ton Workhouse of the Wycombe Union, vice W. C. Small, M.R.C.S.E., 


resigned. 
8. Cussee, —ncen, Assistant-Surgeon to the London Rifle Brigade, has 


J. T. Drexson, M.R.C.S.E., has been appoin 
the City of London L: gag 
J. J. Pury, L.R.C.P., M.R.C.S., L.M., has been appointed Surgeon to the 
West thes RY | Workhouse, vice J. B. Ni 
C. Hammonp, L.R.C.P.L., has been elected Medical and Public < 
District of the Alton Union, vice H. V. 


cinator for No.3 or Bentley 
Sandford, 
J.J. be were LR. -Ed., has been elected Medical Officer and Public 
Vaccinator for the St. Weonards or pone ye the Ross Union, 
Herefordshire, vice C. o. Cocks, M.D., resig Pp to Dis- 
trict No. 4 (Sollersho; 
J. B. Kearwey, L.K.Q.C. ., has been elected Medical Officer, Public Vac- 
nator, and ‘of Bi Births, eee So ee See 
many Dispensary District of the Inishowen Union, Co. Donegal, vice 
‘Alex, Irvine, L.R.C.S.L, resi and appointed to the Irvinestown 
Town Dispensary District of the Irvinestown Union. 


H. G. Kwa M_D., has been elected a Fellow of the Linnwan 
J.F. F wb nes PP. & 8. Glas., has been elected Medical Officer and 
‘or the Parish of Ballantrae, Ayrshire, vice John Dunlop, 


Vaccinator fi 
L.P.P. & 8. Giss., 
J. Norzisn, M.R.CS.E., been elected Assistant Medical Officer to the 


 —~ Lunatic Asylum, vice H. L. Harper, M.D., appointed Medical 
t. 
J. 8. Tunwer, M.R.C.S., has been appointed Surgeon to the Penge General 
Dispensary. 


Births, Mlarriages, amd Deaths. 


BIRTHS. 
On the 25th of Nov., at Tien-Tsin, China, the wife of Thomas A. Ainslie, 
M.D., of a daughter. 


On the 10th ult., the wife of R. Istance, M.R.C.S.E., of Risea, of a daughter. 
On Py ult., at Milnthorpe, Westmoreland, the wife of Hanson Evison, 


& son. 

On the 21st ult» at Hillside Cottage, Chirnside, Berwickshire, the wife of C. 
On the 2rd uit, at South Pengeroad, Penge, the wife of E. Dive, M.LD., of 
On the 23rd ut, at Woodstock, Oxon, the wife of Dr. Frederic Taylor, of a 


On the ith ult at Reigate, the wife of H. Ha Harris, M.R.C.S.E., of a son. 
On the 24th ult., at St. Lancashire, the wife of E. P. Twyford, M.D., 


of a daughter. 
C8 SPSS SS Rgengae, ater Seating, Ge wife of J. 8. Biggs, M.D., 
a son. 
Cn Seteath, ob Mredeteregua, te ciel H. Puller, M.D., of a 
ter. 


On the 28th ult., a Ba Wrexham, the wife of T. Eyton Jones, 
M.R.CS.E., of a daughter. 





















on mmatseeenmereno eseerwzs4c4aRre ates 


MARRIAGES. 
On the 24th ult,, at abort @. Put. HB. Army Medical Staff, to Christian, 


Ny gid Pte 

On the ult,, at ene, See Set, BR OEL. to Amelia, 
daughter of T. a Esq., of Gloucester House, Ham: 

On the 25th ult., at on. "Rowland Hills, MRCS. of Conisbro, 
Doncaster, to Miss daughter of Edward Parker, ., of Balley, 
near Doncaster. 


tt i i i ae 


DEATHS. 
On 5 tae at Acre House, Brixton, Mary Ann, wife of Benj. Evans, 
On —— aa? ames ‘Leitch, L.B.C.S.Ed., Surgeon B.N., of Crieff, Perth- 
ee ult., at hn > ~ rma Dr. W. Dalgairns, late Medical Service 
Army, 
On ee isth. 9 ai Moakwearmouth, Andrew Monro, n, of 
rn “ Surgeon, formerly 
On the ae en ys “4 Macintyre, M.D., of Canning-street, Liverpool, 


a et, yg Mean, ws dees nan, Adsione 
Margaret, of William and Adriana Harris, of Worthing, 


Sussex, aged 1 
On = 24th ult., at Wymondham, Norfolk, Thos. Edward Tawell Colman, 
On the 24th ult, W.G. Walker, M.R.C.S.E., of Oxford, formerly of Brill, 
On the 25th ult., R. J. Griffith, Surgeon, of Adelaide-road, South Hamp- 
stead, formerly Surgeon be 4 4 
On a ult., R. G. Mackee, R.C.S.E., of Husthwaite, Yorkshire, 
On the 28th ult. W. H. Evans, M-R.C.S.E., of St. Albans, aged 53. 





BOOKS ETC. RECEIVED. 


Mr. C. Heath’s Manual of Minor 





Mr. N.C. M s Lectures on Jo Hy Eye. (Calcutta. 
Dr. Letheby’s Report on the Cattle Plague in 
The hata Plague in 1745. 
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Cs Correspondents. 


A Constant Reader, (Bulwell.) — 1. Under the provisions of the statute 
6 and 7 Wm. IV., c. 80, the medical witness must be a “legally qualified 
practitioner,” and the Medical Act defines a “legally qualified medical 
practitioner” as “a person registered under this Act.” An unqualified 


person is therefore not entitled to a fee for giving evidence before a | 
coroner.—2. The magistrates might refuse to acknowledge the item in | 
the coroner’s account.—3. An objection may be made; but the coroner 


would have the power to examine the witness. 


Tus letter of The Secretary of the New Sydenham Society arrived too late for | 


insertion in our present number. It shall be published in our next. 


Vscetance Parasites. 
To the Editor of Tax Lancet. 


e3 


GE * 


8 
E 
gS 
ifs 


Z8ES 
+4 


Ajaz.—It is not always necessary to speak; but it is always necessary to 
speak the truth when silence is broken. 
Dr. Mackenna’s paper will be inserted in our next impression. 


Paxurwrary Examryation or tax Royat Cortzes or Paysicians oF 
Epinsvuren. 


To the Editor of Tax Lancet. 
of your readers kindly inform me of the character of the 
English Language at the examination 


Sre,—Could any 
ar eniroyal Oslloge of Phycictans of 
ust being quitaies, 1 Rave ne menue of 


am, Sir, your 


the 
them. 
servant, 
January, 1966. 


Mr. Braithwaite, (Leeds.)—The Medical Officer of Health is appointed by the 


| 


| 
i 
| 


| Middlesborough-on-Tees.—In the present stage of the proceedings we avoid 
any comment upon the merits of the particular inquiry which has termi- 
nated in a verdict of “manslaughter” against Mr. Simpson. A coroner's 
inquest is only a preliminary investigation, and the evidence to some extent 
is generally incomplete. The question of “ unqualified assistants” is one of 
the most important that can occupy the attention of the profession. 

| Tux request of Dr. Parkes shall receive attention. 


Mzpicat Paactrriowzrs ry Nova Scorta. 
To the Editor of Tax Lancer, 
Srex,—Will you allow me to add my 
” in your last week’s issue, and to say that no insinuation could be 
founded than that to which he refers as having a 
Medical Annotations” relative to the medical practitioners 





A Candidate, (Reigate.)—No official notification of the proposed changes in 
the Fellowship examination has yet been made by the College. If our cor- 
respondent intends to offer himself in April for the “preliminary,” or in 


Hosrrtat Sratiusticat Reports. 
To the Editor of Tux Lancet. 





A Fellow, (Southampton.)—The retiring members of the Council in July 
next, unless there should be a resignation or death vacancy, will be Messrs. 


Mr. T. O. Walker.—With such a qualification, the Society would not permit 
their name to be used as prosecutors. 


Mr. Mordey Douglas's \etter shall appear next week. 


CURVATUBE OF THE SPINE. 
To the Bditor of Tax Lancet. 
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Australian.—The following remarkable “notice to subscribers” is appended 
to the November number of the Australian Medical and Surgical Review : 
“In consequence of the impossibility of obtaining an Editor capable and 
willing to conduct the Medical and Surgical Review as an impartial scien- 

journal, the publisher begs to announce his intention to discontinue 
the publication of the same at the end of the current year, and at the same 
time begs to thank his bscribers for their past support.” 
Along with this number we have received from a trustworthy correspond- 
ent some information concerning the state of journalism and surgery in 





W. B.—By courtesy, not by right. 

July, 1966.—The total number of Fellows of the College is 1310—viz., 312 by 
examination, 254 honorary, and 744 by election. The greatest number of 
votes recorded was in last July—namely, 355, and of this number 105 re- 


AwzversMAx Tumour ry tHe Postexton Ta1ayexs. 


Lawonr Jan. 20th), I it was supposed that the contents of the 
ee anh SS a Oe te 
could not sufficiently account for the of the tumour. In the 








of use; of which fact, however, there was no indication in the tables for- 

warded to us. Dr. Smart mentions also that the meat described as steamed, 
is boiled. 

P. H. J.—From a third to balf a grain each dose. 


Tas Gutrrin Testiwoniat Frxp. 
To the Editor of Tux Lancer. 
—The following subscription has been further received on behalf of 


Dr. John O'Reilly, Ware ... ... - £00 6 
Amount announced . 880 3 
Received at Tux cet Office 

Yours i 


oitite: to ete 
Roget Fow zr, M_D., 
and Hon. See. 
145, Bishopsgate-street Without, Jan. 3ist, 1966. 

G. P. R., M.D.—As the Council of the College of Surgeons does not sub- 
scribe to Medical Benevolent Societies, it is not likely they contribute to 
the funds of Masonic charities, although there are several members of the 
eraft on the Council. 

A Subscriber, (Sidmouth.)—No such work has been published, though much 
needed. 


J. H., &,, (Portsmouth.)—Certainly, a month can be profitably spent on board 
HLM.S. Dreadnought before entering the Royal Navy. The fee is £10 10s., 
including rations and cabin. 

EZ. D. R—The proper way of acting would be to divide the fee. 

4 London Physician.—Burn them. 

Mr. A. Jones will find the information he requires in any of the standard 
works on Surgery. 

Juvenis.—In such consultations, double the charge of the usual visits would 
be proper. In special cases, however, the ordinary fee of a consulting 
practitioner could be claimed. 

Dr. MeF., (Alva.)\—Charchill or Tanner. 

Dr. Wilbraham Falconer (Bath) is thanked for a eopy of his table for regis- 
tering the temperature in fever, &c. 


Setv-surrortine DispEnsanizs. 
To the Editor of Tax Lancet. 


ant sett Ge bees Peres = oo: epee 
whether such an institution in a watering-place of above 40,000 
inhabitan ready provided with a general hospital and dispensary, 


its, h , would 
be likely to sueceed. Any member of the profession answering the 
Your obedient servant, ad 


January 2st, 1866. Quzxstor. 








Every communication, whether intended for publicstion or otherwise, must 
be authenticated by the mame and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancer will receive attention the following 
week. 


Communications, Lerrzrs, &c., have been received from — Dr. Copland; 





Dr. Brown-Séquard ; Dr. Hughes Bennett; Mr. Brodhurst; Dr. Kennedy, 
Dublin ; Mr. Teevan; Mr. Nunneley; Mr. Murray; Mr. Thomas, Swansea; 
Mr. Inman ; Mr. Moore; Mr. Young; Mr. Davies; Dr. Smart; Mr. Evison, 
Milnthorpe; Mr. Jackson ; Dr. MacCormac, Belfast; Mr. Harris, Worthing ; 
Dr. Swinburn, New York; Dr. Mackenna; Mr. Barnes; Dr. J. McCall; 
Mr. Dickson, Tyndwfr; Dr. J.0. Reilly ; Mr. Noon, Dobseross ; Mr. Brown; 
Mr. Wood ; Messrs. Southard and Co.; Mr. Griffin; Mr. Ellis; Mr. Spratt; 
Mr. Faulkner; Mr. Pitts; Dr. Wrengham; Mr. Bailey; Mr. Whitington ; 
Mr. Skipp; Mr. Powdrell, Langport; Dr. Reed, Manchester ; Mr. Douglas ; 
Mr. A. Jones, Liverpool; Dr. Marshall, Braemar; Mr. Bruce, Kidagrove ; 
Dr. Falconer; Dr. Edwards, Clifton; Dr. Herbert, Manchester; Mr. Hills ; 
Dr. Muspratt; Dr. Henson, Manchester; Mr. Locking; Mr. Armstrong; 
Dr. Willett, Northwich; Mr. Kendall, King’s Lynn; Dr. Brodie, Cambo; 
Dr. Dixon; Mr. Walker; Mr. Bobart; Dr. Coates, Great Malvern; Dr. 
Cormick ; Dr. Twyford, St. Heliers; J. B. F.; Miles; G. H.; H. D. R.; P.; 
R.G.B.; D.U.; J. R.; The Secretary of the New Sydenham Society ; M.D.; 
5.C.; M.B.; N.N.; A. J. M.; T.W.; J. M.; Medico Latissimus Ibis; 
W.8.; Bure; Questor; J. F.; A Subseriber; H. B.; G.C.; A. W.; J. J. 
A London Physician; &c. &. 

Tux Lincoln Gazette, the United Service Gazette, the Runcorn Free Press, 

the South Durham Mereury, the Stockton Gazette, and the Grocer have 

been received. 














Loypow Hosprrav. 2pm. 
Roya Cotiece or Sur@xons or Encuany.—4 p.m. Prof. Huxley, “On the 
rn 
H -—7 pm. Annual 8 paw, 
a. r Meeting v.u. Annual 
et: Fa = — Srm. ty ee, 
of Carbon ;” and other atone 
Thursday, Feb. 8. 
Cenrrat Lorpon OrutHatarc Hosrrras. lpm, 
Sr. Grorer’s AL.—Operations, 1 np pm 
‘DON 1caL Homn.—Operations, 2 p.a. 
West H ..—Operations, 2 p.a. 
Royvat Ortaor2pi1c Hosprrat. 2pm. 
Roya Lystrrvrion.—3 p.m. Professor T. “On Heat.” 
Kive’s Coutzes Mepicat Socrery.—8 p.m. Mr. Perrin, “On Syphilis.” 
Friday, 9. 


Feb. 
Wesruinster Orntraacaic 4L—Op , # PM. 
Roya. Coutecs or Surcrons or EnGianp.—4 PM. Hazley, “On the 


Roya Iystrrvtion.—8 p.a. Mr. Archibald Smith, “On the Deviation 
the Compass in lron Ships.” ¢ 








Saturday, Feb. 10. 
Sr. Taomas’s Hi —Operati 
Sr. Bartnotomew’s Hosprrat. 1} Px, 





Roya Lwstrrvrion.—3 Pa. . Westmacott, “On Art Education, 
how Works of Art should be Viewed.” = 





